
 

Private & Confidential   

This message may contain 

confidential, proprietary or legally 

privileged information and is intended 

for the addressee's use only. 

 

   

   

   

CARE HOME DELIVERY 

ORDER FORM 

Please complete and sign this form and fax 

to Customer Services, Ontex Healthcare UK 

Ltd. 

01536 400 134 no later than 5 working 

days prior to your next 

delivery date (as shown on your last delivery 

advice note). 

CARE HOME NAME:   

ADDRESS:   

POSTCODE:   

NEXT DELIVERY DATE:   

 

 

 

 

   



 

I require delivery for the 

following patients:    

Patient Name 
Date of 

Birth 
Comments 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

    
  

 

  

 

 



 

 

 

The following patients do not require any further 

deliveries: 

     

Patient Name 

Date 

of 

Birth 

Reason 

      

     

      

      

      

Signed………………………………………

… 

Date………

……………

……… 

Print 

Name……………………………………. 

Position……

……………

………….. 

   

 

 


