
BHealthier.com  NUTRIENT & PAIN MANAGEMENT PRODUCTS  

NAME: _________________ date: _______
quantity monthly  product category  product name           size    cost    total
 ____  � OMEGA-3 OILS (gel caps) Opti-EPA (gelcaps) formula SEP . . . 60      $18.99 $
 ____  � OMEGA-3 OILS (liquid) Opti-EPA (liquid)                   240 ml $58.99 $
 ____  � ANTI-OXIDANT FRUIT/VEGETABLE POWDER NanoGreens10                 360g jar $49.95 $
 ____  � ANTI-OXIDANT FRUIT/VEGETABLE POWDER NanoGreens10    7 travel packets $13.95 $
 ____  � GOLDEN FLAX, VEGAN DHA, & VITAMINS NanoOmega                 360g jar $34.95 $
 ____  � WHEY PROTEIN with COLOSTRUM PEPTIDES NanoPro                 540g jar $39.95 $
 ____  � CALCIUM Ultra Cal 120 $15.99 $
 ____  � ENZYMES-ANTI-INFLAMMATORY   Vo Vezyme (vegan) 100 $33.99 $
 ____  � ENZYMES-ANTI-INFLAMMATORY   Wobenzym N 100 $33.99 $
 ____  � ENZYME-Co-Q 10 Citrus Co-Q 10 (100mg) 60 $47.99 $
 ____  � ENZYMES-DIGESTIVE Ultrazyme 60 $12.49 $
 ____  � ENZYMES-DIGESTIVE Ultrazyme 180 $28.99 $
 ____  � JOINT HEALTH/GLUCOSAMINE Ultra Joint Forte 90 $38.99 $
 ____  � MAGNESIUM Magnesium Aspartate 100 $6.99 $
 ____  � MULTI-VITAMIN & MINERAL Ultra Preventive X (vegan) 240 $39.99 $
 ____  � STRESS FORMULA/B-COMPLEX Stress B-Plus 90 $11.99 $
 ____  � VITAMIN B-6 (100 mg) Vitamin B-6 100 $5.99 $
 ____  � VITAMIN B-6 (100 mg) Vitamin B-6 250 $11.99 $
 ____  � VITAMIN C Ester C-Plus 100 $17.99 $
 ____  � VITAMIN D (1,000 mg) Vitamin D 100 $6.49 $

 ____  � TOPICAL ANALGESIC Biofreeze 3 oz. roll-on $10.99 $
 ____  � TOPICAL ANALGESIC Biofreeze 4 oz. spray $11.99 $
 ____  � TOPICAL ANALGESIC Biofreeze 16 oz. spray $39.99 $
 ____  � TOPICAL ANALGESIC Biofreeze 4 oz. gel tube $10.99 $
 ____  � TOPICAL ANALGESIC Biofreeze 16 oz. gel $39.99 $

 ____ HOT/COLD PACKS Dual Comfort elbow support w/ ice pack $19.99 $
 ____ HOT/COLD PACKS Dual Comfort 3"x5" w/ strap $10.99 $
 ____ HOT/COLD PACKS Dual Comfort 6"x10" w/ strap $14.99 $
 ____ HOT/COLD PACKS Dual Comfort-trisectional 9"x16" neck and shoulders $24.99 $
 ____ HOT/COLD PACKS Dual Comfort 10"x13" w/ strap $20.99 $
____ PRESSURE POINT THERAPY COLD PACK Dual Comfort 6x20" w/ internal balls $29.99 $

____ NECK SUPPORT SLEEPING PILLOW Memory Plus Pillow 18" x 13" $69.99
 ____ CHAIR SUPPORT Inflatable back support 7" x 11" (18cm x 28cm) $34.95 $
 ____ LEG SPACER foam leg spacer wedge $32.00 $
 ____ TRACTION deluxe over-door traction $29.00 $
 ____ EXERCISE FITNESS BALL comes with pump designate 45,55,65,75 cm $29.00 $
 ____ other $ $

Sub-total $
* BUY 4  OF ONE PRODUCT, GET ONE FREE
** FREE SHIPPING WITH ORDERS OVER $100 (by weight if less than $100) SHIPPING $

*SEE SEPARATE CREDIT CARD purchase and shipping INFO SHEET TOTAL $

place orders by phone: 631-423-7378
                            fax: 631-423-7316
          email: info@BHealthier.com

orders can also be picked up at Dr Rogers' office in South Huntington, NY
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Dr. David J. Rogers 
Wellness Consultant 

Board Certified Chiropractic Orthopedist 
6 Weston Street, Huntington Station, NY 11746-4031 

phone 631-423-7378    fax 631-423-7316 
email: info@BHealthier.com

www.BHealthier.com 
 

NUTRIENT and PAIN MANAGEMENT PRODUCTS 
PURCHASER  and  CREDIT CARD  INFORMATION 
 
 
Name: _________________________________        �all info on file           phone: _____________             
 
Address: _______________________________       email:   ___________________________________       
 
                _______________________________ 
 
    _______________________________ 
 
� order pick-up at Dr. Rogers’ office 
 
ship to:  (different address) ________________________________________   
 
Credit card #: ___________________________________________    
 
�Amex         �MC     �Visa         �Discover 
 
Name on credit card: _____________________________________    
 
amount to be charged: $_______________ 
 
Card expiration date: ____________             
 
Credit card security # on card (3 or 4 digits): ____________ 
 
 
Signature for faxed orders: __________________________________________       date ___________   
 
 
 
__________________________________________________________________________________________  
 
office use: # _________      DO _________      FT __________     CTA ________      comp ___________ 

mailto:info@BHealthier.com



