
 
Single Order Prices 
Dr. Suzanne C. Lawton 
 
Homeopathics  Qty   Subtotals 
Anthracinum   _______ $15.75 _______ 
Arsenicum   _______ $14.85 _______ 
Belladonna    _______ $14.85 _______ 
Bothrups   _______ $14.85 _______ 
Botulinum   _______ $14.85 _______ 
Crotalus horridus  _______ $14.85 _______ 
Helleborus    _______ $14.85 _______ 
Pyrogenium   _______ $14.85 _______ 
Variolinum   _______ $14.85 _______ 
Veratrum   _______ $14.85 _______ 
 
 
Premium quality tinctures    Qty   Subtotals 
4 oz anti-hemmorrhagic    _______ $27.75 _______ 
4 oz lymphatic antibiotic tincture   _______ $38.85 _______ 
4 oz premium anti-viral    _______ $33.95 _______ 
4 oz anti-viral plus (lung and upper-respiratory) _______ $33.95 _______ 
4 oz cholera formula     _______ $30  _______ 
4 oz smallpox formula    _______ $34.40 _______ 
 
 
Our tinctures are custom-mixed to our specifications.  4 oz. sizes are required to treat a 
single person for a single illness.  
 
4 oz. tinctures typically retail for $38 or more in health and vitamin stores.  We have 
reduced our markups below suggested retail markups for products from these 
manufacturers. 
 
 
Capsules 
Liver support      _______ $18.00 _______ 
Immune support 1     _______ $33.75 _______ 
Immune support 2     _______ $28.50 _______ 
Immune support 3     _______ $36.00 _______ 
 
 
Buffered, powdered vitamin C  8 oz.    _______ $11.90 _______ 
 
 
Total ______________________ 
 



 
 
 
 
 
Shipping and handling charges. We ship by USPS Priority Mail.  Currently, we can only 
ship within the United States. 
 
Kits: 
1-3 tinctures + up to 11 homeopathics add $10.95 (priority mail) 
4- 6 tinctures + up to 11 homeopathics add $12.95 (priority mail) 
Homeopathics only (1-11 max)  add $3.85 (priority mail) 
Homeopathics only (1-5 max)  add $1.75 (first class mail) 
 
Ship to:  
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
City, State, Zip ________________________________________________________  
 
E-mail (in case we need to contact you about your order)_______________________ 
 
Phone (optional) _______________________________________________________ 
 
Payment method:  Visa _____  MC _______  Check _______  Money Order _______ 
(Sorry, we do not take Discover or American Express) 
 

Credit card # ___________________________________  Exp date ______________ 
 
Signature (required)  _____________________________________ 
 
Please fax or mail your order.   
We can accept payment by PayPal. Use PayPal ID jlawton@onebox.com  Please do not  
e-mail any credit card information.  E-mail is not secure. 
 
 
 
Dr. Suzanne C. Lawton 
11825 SW Greenburg Rd. Suite A2 
Tigard, OR 97223    
 


