Pharmacist Details:
Name:

Mailing Address:

Phone: Fax:

Mobile: Email:

QUM needed for how many nursing homes?

Number of nursing home BEDS (approx)?

Please TICK the Choice QUM resources/services you will require:

Choice QUM Service/Resource

TICK to include in order

QUM Education Kits®

QUMscaIes©

Crushing and Dosing Guide for Care Staff®

Drug Guides for RNs and ENs & PCs in Aged Ccare®

| HF | |

Australia & NZ Nursing Drug Handbook®

AMH Drug Handbook®

AMH Aged Care Drug Choice Companion©

The QUM Times®

#

QUMpromo©

#

# Indicates Choice QUM Gold Package, discounted package of $1.75 per BED, per quarter.

[ ]Tick to include a 3 month FREE trial period for this order.

Submit this form to Choice QUM (by fax 07 32796135 or post)

Michael will contact you shortly.

Thank you for considering Choice QUM to assist with your QUM requirements.




