
FOR OFFICE USE ONLY: 

CALLED CUSTOMER TO CONFIRM ORDER:__________(INITIALS) DATE:________________ 

EXPECTED DELIVERY DATE:_____________ 
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PHARMACY & COMPOUNDING LAB 
#105 11523 100 AVENUE EDMONTON, ALBERTA T5K 0J8 

PH: 780-482-3322 FX: 780-482-6889 
lemarchanddisp@gmail.com 

www.lemarchanddispensary.com
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