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OPTIFAST Patient Order Form 

 

Name: ___________________________ Date: __________ 
 

Powder       Quantity  

Chocolate   $2.85  _________ 

Strawberry   $2.85  _________ 

Vanilla   $2.85  _________   

HP-Chocolate  $3.50  _________ 

HP-Vanilla   $3.50  _________ 

 

Soup 

Tomato   $3.50  _________ 

Hot ‘N Slim   $1.00  _________ 

 

Premixed Bricks 

Chocolate   $3.50  _________ 

Strawberry   $3.50  _________ 

Vanilla   $3.50  _________ 

 

Bars 

Chocolate   $4.25               _________ 

(1 Bar = 1 Meal Replacement) 

Peanut Butter   $2.50  _________ 

(2 Bars = 1 Meal Replacement) 

 

 

 

BeneFiber             $11.50               _________ 

BeneProtein            $14.00  _________ 

 

Total Quantity:                                               _________ 

             

Payment:   Product           _________ 

                           Services          _________ 

      Total:              _________ 

 
 

Program week:  

12 week    1,  2,   3 

6   week    1,  2  

12 week repeat 

6   week repeat 

6   week extend 

Comment: 

Complete your order form then print a copy to bring to the OptiFast Clinic on your preferred clinic day. Do not email the form to the Clinic.
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