
Unit #105 7319 , 29 Avenue T6K2P1
587-200-8705

MAGNESIUM ORDER FORM  

Please fax the completed form to 1-877-384-2278  

ADDRESS PHONE FAX 

PRESCRIBER NAME LICENSE NUMBER 

PRESCRIBER SIGNATURE DATE (DD/MM/YYYY) 

© 2026 CareMed Wellness Clinic - All Rights Reserved   

Horizon Pharmacy has agreed to follow our required
product integrity, handling, and storage requirements

On-site Partner Pharmacy
1-587-686-9855

Prescriptions for iron infusions can be faxed directly to:

Pharmacy of Choice

Other


