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Bacterial Mucosal Vaccine Prescription Form

PRODUCT INFORMATION

Uromune® | Prevention of recurrent urinary tract infections

Price Composition
$320 + $15 Shipping (exc. GST) Klebsiella pneumoniae (25%)
. Escherichia coli (25%)

Treatment Duration Enterococcus faecalis (25%)
3 months (2 bottles) Proteus vulgaris (25%)

PATIENT

*Name: *DOB:

*Address:

*Email: *Phone:

PRESCRIBER

*Doctor: *Prescriber No:

*Company: ABN:

*Email: Phone:

*Signature:

DELIVERY & PAYMENT

Attention: *Phone:

*Address:

*Suburb: *State: NSW *Postcode:

*Paid by: I:' Doctor I:' Patient Note: Invoice will be emailed containing a secure

payment link to collect credit card information

Please send completed forms to:
orders@inmunotek.com.au

For all other enquiries, please email us at: info@inmunotek.com.au
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