
 

 
 
MEDICAL WEIGHT MANAGEMENT 

 

Product Order Form 
Lifestyle (circle): Tuesday (600P) OR Wednesday (600P) OR Thursday (530P) 
Name:_____________________              Pick up Date:_______ 
**reminder we only hold product for one week after pick up date entered. 

Type                                Selection Number of 
Products  
 

Number of Product s 
per selection 
(use of this is optional) 

Powder  Shakes 
($14.98/Box of 7 servings) 

Vanilla (100) 

 
Chocolate (101) 

 
Strawberry (102) 
 

7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 

____ 
 

____ 
 

____ 

Ready - To –Drink 
($17.08/box of 7 servings) 

Vanilla (103) 

 
Chocolate (104) 
 
Strawberry (105) 

 

7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
 

____ 
 

____ 
 

____ 

Bars 
($14.84/Box 7 servings) 

Cinnamon (119) 
 
Berry(123) 
 
Fudge Graham (124) 
 
Peanut Butter (125) 
 
Mint Chocolate (128) 
 

7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 
7 – 14 – 21- 28 
 

____ 
 

____ 
 

____ 
 

____ 
 

____ 

Soup 
($16.80/box of 7 servings) 
Limit 2 box per week 

Tomato (106) 
              Or 
Chicken (107) 

7 – 14 
 
7 – 14 
 

____ 
 

____ 

*Key: 1 Box = 7 Products                                                    
Total Products/Wk: __________ 
 
 

42 Products per wk 6  products/day 
49 Products per wk 7  products/day 
56 Products per wk 8  products/day 
63 Products per wk 9  products/day 
70 Product  per wk 10 products/day 

       Office Use Only 
Notes: ____________ 
Citadel:  Yes OR No 
Paid:_____________ 


