Confidential — For Addressee Only
If you have received this fax in error, please notify us by phone at 800.995.4363
Office Hours: M-F 8:00am - 8:30pm EST

Email orders to

AminoProtect® Office Use Order Form
(L-Lysine HCI 2.5% / L-Arginine HCI 2.5%) 503borders@anazaohealth.com

Fax orders to 800-238-8239

Account #:

Date Ordered: Due Date:

Facility Name:

Please complete the information below. Missing, incomplete, or illegible information will cause a delay in your order.

Order Information

Attention to:

Address:

City: State: Zip code:
Phone: Fax:

E-mail:

Compounded Order Information

Product Strength Qty.
AminoProtect®
(L-Lysine HCI / L-Arginine HCI) o o
1000 mL Intravenous bag 2.5% 1 2.5% —Bag(s)

Infusion Date(s):

Comment(s) :

Shipping Type

FedEx Standard Overnight

By submitting this order, you acknowledge that you have evaluated commercially available drug product options and determined that this
compounded product is clinically necessary for the patient(s) to whom this product will be administered.
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