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ORDER FORM

LOW PROTEIN RECIPE

FOLDER

Number required ________ at a cost of £20.00 including postage 

and packaging.

This is a folder of low protein recipes printed on laminated wipe clean card.  The price covers the cost of recipes and folder plus postage.  

Name ________________________________________________________

Address ______________________________________________________

______________________________________________________________

Telephone No: _________________________________________________

Please make your cheque payable to:

 BCH Charity Fund 333 050 
and send directly to Dietetic Department, Birmingham Children’s Hospital, Steelhouse Lane, Birmingham B4 6NH.
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