
 
 

 
    

 
    

     
 

 
 

  
         

         
        

         
       

 
 

          
           

           
            

         
 

            
           

 
    

     
       
        

       
 

   
  

 
               
        
                                                         
          

                    
 
            
 

      
     

      
      

      
 

        
      

      

____________________________ 

PARENTERAL DRUG THERAPY MANUAL 
38th EDITION – 2017 

THIS ORDER HAS TO BE PRE-PAID.  Please COMPLETE THE FORM and RETURN WITH 
CHEQUE (G.S.T. # : 107805921RT0001). 

MANUAL: 

English or French (Circle one) 
Manual without binder 1-9 copies ______ copy(ies) at $ 123 each = ______ 

 10 copies ______ copies at $ 117 each = ______ 
Manual with binder 1-9 copies ______ copy(ies) at $ 137 each = ______ 

 10 copies ______ copies at $ 130 each = ______ 
Binder only ______ binder(s) at $   46 each = ______ 

Bilingual 
Manual without binder 1-9 copies ______ copy(ies) at $ 165 each = ______ 

 10 copies ______ copies at $ 152 each = ______ 
Manual with binder 1-9 copies ______ copy(ies) at $ 183 each = ______ 

 10 copies ______ copies at $ 165 each = ______ 
Binder only ______ binder(s) at $   52 each = ______ 

MASTER COPY (on USB or by e-mail): * The cost of an update version is per year since the last update was ordered. For 
example, if you have not ordered an update version for two years, the cost will be twice that indicated. 

Microsoft Word complete version - one site (English or French)   $ 1194 each = ______ 
Microsoft Word complete version - one site (Bilingual)   $ 1801 each = ______ 
Microsoft Word update * - (English or French)  $ 698 each = ______ 
Microsoft Word update * - (Bilingual)  $ 969 each = ______ 
Licence fee for multi-sites or PDF (please contact us for quote) ______ sites = ______ 

Please provide e-mail address if you wish to receive the master copy: 

SUBTOTAL ______ 
+ 

ADD GST (5%) = _______ 
+ 

SHIPPING & HANDLING ($7.00/item) = _______ 

TOTAL = ______ 

Name: _______________________________ Make cheque payable to: Pharmacy Department 
Institution:  ___________________________ and return to: Pharmacy Department, Box 114 
Department: __________________________ Ottawa Hospital, General Campus 
Address: ___________________________ 501 Smyth Road 

___________________________ Ottawa, Ontario  K1H 8L6 

Phone No. ___________________       French on reverse 

IV8000.17 Tel.: 613-737-8344 
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