
 Parenteral Drug Therapy Manual – 44th. Edition 2023 Order Form   
 

Please ensure the order form is emailed to OVRDISadmin@toh.ca PRIOR to calling with payment OR please ensure the 
order form is mailed WITH cheque. 

 

Manual, English version   No. of copy (ies) Subtotal 

 –  56 each 
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X  
 

 

 $   
 

 
 

 

b  version     

  –  $   
 

X  
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  –    
 

 
 

 

 $   
 

X  
 

 

 $   
 

 
 

 

  Subtotal $ 

  GST (5%) - No. 10780-5921  $ 

  Shipping & Handling ($8 / unilingual item) 
 $16 /   

$ 

  Total $ 
 

Master Copy (electronic version) 

The master copy is available in Word or PDF format. The price for a one site institution (unilingual) is $1,477.00. Please contact us 
to obtain a quote for your organization. 
 

By Phone: 613-737-8344 or by E-Mail: OVRDISadmin@toh.ca 
 

Return the bottom portion of the form with your payment. 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _   

 

Manual, English version 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

Subtotal GST (5%) 
No. 10780-5921 

 
($   

Total 

$ $ $ $ 
 

Shipping Address Billing Address 

Organization: ________________________________________ 
 

Attn or Department: __________________________________ 
 

Address: ____________________________________________ 
 

City: _________________ Prov.: ________ PC:_____________ 
 

Phone No.: __________________________________________ 
 

Email address: _______________________________________ 

❑ Billing address is the same as the shipping address                                         
 

Organization: ________________________________________ 
 

Attn or Department: __________________________________ 
 

Address: ____________________________________________ 
 

City: _________________ Prov.: ________ PC:_____________ 
 

Email address: _______________________________________ 
 

Please send all order forms to OVRDISadmin@toh.ca and note that all orders must be pre-paid. We accept credit card payments 
by phone (613-737-8344) and cheque. Please make your cheque payable to:  

Pharmacy Department • The Ottawa Hospital • General Campus, Box 114 • 501 Smyth Rd. • Ottawa, ON • K1H 8L6 
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