PHONE: FAX: INTERNET:
1(866) 335-8064 1(866) 795-5627  www.TheCanadianPharmacy.com

T H E CA N A D I A N 1(204) 697-5910 1(204) 697-5915 Email: info@TheCanadianPharmacy.com

MAILING ADDRESS:
PHARMACY 103-1780 Wellington Avenue, Winnipeg, MB CANADA R3H 1B3

Associated Order Number

PRESCRIPTION TRANSFER REQUEST

THIS IS NOT AN ORDER.

This form is a request to transfer your prescription from another pharmacy.
An order can be placed:
+ Online at www.TheCanadianPharmacy.com
+ By phoning 1-866-335-8064
* By sending a Medication Order along with this Prescription Transfer Request

Information transmitted is intended only for the person or entity to which it is addressed and may contain confidential, proprietary and/or privileged
material. Any review, retransmission, dissemination or other use of this information by persons or entities other than the intended recipient is prohibited.

PATIENT INFORMATION

mm dd yyyy
Patient Name Date of Birth Dr. Name
Address Address
City City
State Zip Code State Zip Code
Pharmacy Name Pharmacy Telephone Pharmacy Fax

I, , would like The Canadian Pharmacy to transfer my existing prescription from my local pharmacy.

Drug Name Strength Directions Rx Number

Print Form Email Form
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