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articularsPrescriptiorQuantity

& @® &gy balance medication o
Quantity O "}\ Swedication for a selected duration Please indicate your main payment
O selected medicines only mode/scheme:
riginal Issuin titution
i f ’ : Medication List
KK Women'’s and Children’s Hospital O Credit Card
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Important note:

* No exchange/refund for
delivered medicines

* Any amendment within 3
working days from the
delivery date will be
charged $8 amendment
fees
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