
               

REFERRAL
PROGRAM

If this referral card accompanies a new 
patients order, you will automatically 

receive $10.00 US for helping a friend.

OUR CUSTOMERS SAY WE ARE THE BEST!

Thank you for your wonderful services. I have been using 
canadameds for two years. I could not afford to take Zanafl ex 4mg 
if I had to purchase it in MY OWN country. I am 66 yrs old and 
I acquired an internal phone # for the FDA and call every couple 
of weeks to make it clear that bowing to greedy US distributors 
will not be the prudent thing to do unless they want people on 
crutches and wheelchairs marching and rolling to Wash. DC. 

  
Patricia Hays, Ohio USA

We both had to return to work part-time in order to pay for drugs 
and insurance premiums. Canadameds has been a lifesaver for 
my husband as he has so many expensive medications. Just one 
of his present inhalers cost over $207 here and he uses Advair 
twice a day. We have to charge most of his prescriptions even 
with our part-time income but canadameds has allowed us to be 
able to get him the medications he needs. Thanks for providing 
this service. It is truly a blessing for us.

Gerald & Hilda Theriot, Louisiana USA

Cheques are mailed on a monthly basis 
after the new patient has received their fi rst order.
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