@ World Health Advanced Technologies, Ltd.

DATE ENERCEL ORDER FORM
NAME For payment we accept: Wire
tfransfers, checks (cheques), or money
STREET ADDRESS orders.
cITY We do not use: Credit or debit cards.
Payments made to: Health Services
STATE or Enercel has not been evaluated by
PROVZII’;%E the US FDA and is not intended to
POSTAL CODE g:;]eg;soesle, freat, cure or prevent any
COUNTRY
P:::i PRIIEEUES?CH Units| Total Price
Enercel 90'DC|Y Clinical (6|M, OMAX, SFORTE) 1,500.00
Enercel 90-Day Clinical with Lung (6IM, 6MAX, 3FORTE, 3MIST, 1 1,800.00
Nasal Sprayer)
Enercel 30-Day Clinical (2M, 2MAX, 1FORTE) 600.00
30-Day Clinical with Lung (2IM, 2MAX, TFORTE, 1MIST, 1
Enercel Nasal Sprayer) 700.00
Enercel 90-Day Rejuvenator (3AM, 3PM) 500.00
Enercel 30-Day Rejuvenator (1AM, 1PM) 200.00
Enercel .M. PLUS (NTRAMUSCULAR) 200.00
Enercel [.M. PLUS - 10 Bottles or more 160.00
Enercel I.V. PLUS (NTRAVENOUS) 200.00
Enercel [.V. PLUS - 10 Bottles or more 160.00
Enercel MAX Clinical Sublingual (ORAL-UNDER TONGUE) 100.00
Enercel FORTE Clinical Sublingual (ORAL-UNDER TONGUE) 100.00
Enercel MIST Clinical Nasal Spray (UPPER RESPIRATORY) 100.00
Enercel MIST Clinical Nebulizer (LOWER RESPIRATORY) 100.00
Enercel AM Rejuvenator Sublingual (ORAL-UNDER TONGUE) 100.00
Enercel PM Rejuvenator Sublingual (ORAL-UNDER TONGUE) 100.00
Total
SHIPPING & |National Next-Day UPS 75.00
HANDLING |Infernational UPS 190.00
Total Order

NOTICE: ENERCEL PRODUCTS CANNOT BE RETURNED FOR CREDIT OR REFUND.
RECEIPT OF PAYMENT REQUIRED PRIOR TO SHIPMENT.
DOMESTIC ORDERS ONLY: A PERSONAL USE EXEMPTION FORM IS REQUIRED PRIOR TO SHIPMENT.

GENERAL INFORMATION:
Please print, fill in and fax this order form to: FAX: 1-941-927-3477

Make payment to:

For wire transfer information, or any questions:

Please telephone or email, we are happy to help in any way.
Contact us via: PHONE: 1-941-927-3444 EMAIL: what2000@juno.com
Domestic Orders: A Personal Use Exemption Form is required. See "How to Order" for the form. Please print the form
and fax to us prior to ordering.

HEALTH SERVICES, P.O. BOX 20397, SARASOTA, FLORIDA, USA 34276-3397
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