Resource Centre for Child Health and Safety
Order Form

Resource Centre for Child Health & Safety
The Royal Children's Hospital
Flemington Road
Parkville, Victoria, 3052
Telephone : (03) 9345 6429
Facsimile : (03) 9345 6120
E-mail : chas.bookshop@rch.org.au
Website: www.rch.org.au/chas

Postage and handling rates™

ORDER TOTAL VICTORIA INTERSTATE NEW ZEALAND
$0.00 - $9.95 $6.60 $6.95 $7.70
$10.00 - $24.95 $7.70 $9.30 $11.00
$25.00 - $49.95 $8.80 $10.80 $14.00
$50.00 - $99.95 $10.50 $13.90 $17.00
$100.00 - $150.00 $13.50 $15.40 $24.00
OVER $150.00 $18.50 $20.80 $27.00

*NB: Postage and handling costs DO NOT APPLY to purchases of Drug
Doses & PICU. Invoices only available to Australian Hospitals with a
purchase order for over $30.00

Please note: Prices are subject to change without notice and prices quoted are inclusive of 6.5.T
Please allow 10 working days for delivery. To avoid disappointment, please telephone before placing
your order to ensure that stock is available.

Disclaimer: No claim is made to the suitability, accuracy, completeness or authenticity of the
products sold in the Resource Centre for Child Health and Safety. The Royal Children's Hospital
does not accept any liability to any person for the information or advice (or use of such information
or advice) which is provided in the Resource Centre for Child Health and Safety. The information is
provided on the basis that all persons assessing the information undertake responsibility for
assessing the relevance and accuracy of the product. You should verify all relevant representations,
statements and information and obtain independent advice before acting on any information supplied
by the Resource Centre for Child Health and Safety or the Safety Centre.

Please list the products you would like to order below:
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Payment Options:
L] Cheque (made payable to Resource Centre for Child Health & Safety, RCH)

O Amex

[ Visa [1 MasterCard
Expiry Date .../ ... Name on card
Amount to be charged $ ...............

Signature



