
                                                                                                                                                                                            

 

 

BioMedica Nutraceuticals           Homoeoceuticals           Phytocare 

           
 Eligibility for Supply- Questionnaire and declaration for Health Food Stores 

Vitasearch brands are dedicated to Practitioner only supply. They will only be sold to a health food store if the following criteria are 

met. Please complete all questions and sign declaration at bottom of the page. Completed forms should be returned to your 

distributor. 

Store Name: ________________________________________  

Address: ____________________________________________  

                 Initial to confirm 

The practitioner working in store is currently registered 

 

 

 

The store has an enclosed, sound- proofed room from which consultations can take place  

The consultation conforms to the industry standard  

Complete patient records kept and filed  

The store agrees not to sell related products to patients without the knowledge and consent of 

the treating practitioner 

 

The store agrees to refuse sales to ‘walk–in’ customers seeking the product without 

consultation  

 

The store agrees to keep all Vitasearch related practitioner products out of public view and 

reach ( this applies to internet as well) 

 

 The store agrees to return all unsold Vitasearch products in the event that the practitioner leaves 

or any of the circumstances above change 

 

If a customer is not the patient of the in store practitioner they can only be sold Vitasearch 

products with a script from the prescribing practitioner each time. No repeats can be authorised 

without the consent of the prescribing pratitioner. 

 

 

 

 

 

 

I/we declare that the information above is true and correct Witness details 

  

 

Name: ______________________ 

 

Date:  __ ___________________ 

 

Name: ______________________ 

 

Date:  ______________________ 

Signed: _____________________  

 

 

 

Signed: _____________________  

Name: ______________________ 

Signed: _____________________ 

Date:   ______________________ 

 

Name:  _____________________ 

Signed: _____________________ 

Date:   ______________________ 

Contact:___________________________________________  

Tel: ______________________________________________  


