Please note that we cannot fill your order without the entire release form, and a valid
prescription.ASE, AUTHORIZATION, AND AGREEMENT
This document must be carefully read and personally signed by the person to whom the prescription was issued for
the products that will be ordered from AIDS Drugs Online.
I, the undersigned, represent, acknowledge, and confirm to AIDS Drugs Online ("ADO"), to the pharmacies that fill
the Prescription (as that term is defined below) on behalf of ADO ("Supplying Pharmacies"), to each of ADO's and
the Supplying Pharmacies' directors, officers, shareholders, employees, agents, contractors, sub-contractors,
affiliates, and service providers ("Agents"), and to the successors and assigns of ADO, the Supplying Pharmacies,
and the Agents:
1. I provide this Release, Authorization, and Agreement for the purpose of inducing ADO to enter into one or more
present or future contracts with me for the supply of prescription products ("the Contract").
2. I understand that ADO will rely upon the representations set out in this Release, Authorization, and Agreement
and upon any other information that I otherwise provide to ADO.
3. The following representations are true: A. Pursuant to the laws applicable in the jurisdiction in which I am
ordinarily resident ("Place of Residence"), I am of the age of majority, and I am legally competent to make, and not
otherwise restricted from making, decisions about my health care, medical treatment, and well-being.
B. The prescription products that are the subject matter of the Contract ("Prescription Products") were lawfully
prescribed to me personally by a duly-qualified medical practitioner who is authorized to practice medicine in my
Place of Residence ("Prescribing Doctor"), and the prescription was not obtained through fraud, deceit, or other
dishonesty or illegality.
C. The Prescription Products will not be used in any way by anyone including me, except in accordance with the
directions of the Prescribing Doctor and then only by me.
D. The prescription that I provide to ADO ("Prescription") is either the complete and unaltered original prescription
that the Prescribing Doctor issued or a true, accurate, and complete copy of that original prescription.
E. The Prescription has not been filled prior to being provided to ADO, and, where I have not provided the original
Prescription to ADO, I undertake to destroy all copies of the Prescription immediately after entering into the
Contract and shall not fill the Prescription elsewhere.
F. I shall submit to regular medical examinations by, or under the supervision of, the Prescribing Doctor to ensure
that my use of the Prescription Products will not cause adverse medical effects, and I shall immediately contact the
Prescribing Doctor if I notice any unintended or unexpected adverse effects arising out of my use of the Prescription
Products.
G. I understand that ADO, the Supplying Pharmacists, and the Agents merely provide the Prescription Products in
accordance with the instructions of the Prescribing Doctor and that ADO, the Supplying Pharmacies, and the Agents
do not provide medical advice, and I shall not rely upon them for medical advice or health care needs. Instead, for
such advice and needs, I shall solely rely upon the advice of the Prescribing Doctor or another duly-qualified
medical practitioner who is authorized to practice medicine in my Place of Residence.
H. I have fully and truthfully disclosed to ADO all personal and medical information and documents that are
relevant to the Contract ("Relevant Materials"). I undertake to notify ADO immediately if, during the term of the
Contract, there are any changes to the Relevant Materials.

I, the undersigned, hereby authorize and appoint ADO as my agent and attorney, from the date on which I execute
this Release, Authorization, and Agreement and continuing in force until revoked by me in writing, for the limited

purpose of taking such actions and executing such documents on my behalf as may be required to fulfil the Contract
to the same extent as I could do if I were present to take such actions and execute such documents myself,
including, but without limiting the generality of the foregoing: the collection, clarification, or verification of
medical or health-related information about me from the Prescribing Doctor or any other third party; the disclosure
of medical or health-related information about me to the Supplying Pharmacies or the Agents; and, the execution of
documents, including additional releases and authorizations directed at the Supplying Pharmacies, the Agents, or
other third parties, and documents relating to packaging, shipping, and delivery of the Prescribed Products. In
addition to the representations made in this Release, Authorization, and Agreement, I, the undersigned, hereby enter
into, and agree to be bound by, all of the terms in their entirety and without modification as set out in the following
agreements and statements (the "Further Terms"):
Terms of Sale

Privacy Policy

Attach original prescription and FAX to: 1-866-795-9461 Please fill out all information completely and accurately.
You may also scan/email this information to us by sending an email to: admin(at)AIDSDrugsOnline.net

Signed at the City/Town of ___________________
in the State/Province of
______________________ in the Country of
___________________________ on the _____
day of ____, 20____.

Sign: ____________________________________
Print name:
_________________________________________

