
APPLICATION FORM CANNABIS OIL
PATIENT RECORDS 

 rouw Initials:

Last name: 

Date of birth: 

Please fill out an email to receive payment 
instructions:

You will receive a patient leaflet with 
information about the use of cannabis oil with 
your order. A one-time fee of €6 will be charged 
for the first purchase. Shipping costs within the 
Netherlands is €8. After processing your order, 
you will receive an email with payment 
instructions. The oil will be shipped after 
payment.

€50,-
€80,-
€50,-
€80,-
€120,-
€50,-
€80,- 
€120,-
€50,-

Price cannabis oil per 10 ml: 
Bediol CBD 2% / THC 1,3%         
Bediol CBD 4%/THC 2,8% 
Bedica THC 2,0%   
Bedica THC 5%  
Bedica THC 10%  
Bedrocan THC 2%   
Bedrocan THC 5% 
Bedrocan THC 10% 
Bedrolite CBD 2%   
Bedrolite CBD 10%   €150,-
Bedrocan/Bedrolite THC 10%/CBD 5% €178,-

Bediol CBD 1,%/THC 0,65% ointment 20 g €60,-

Cannabis flos/gran all varieties        5 g  €41,-

Mail this application form with your 
prescription to 
bestellijn.cannabis@transvaalapothe

Transvaal Apotheek 
Kempstraat 113 
2572 GC  Den Haag 
Tel. 070-2055637 
questions: cannabis@transvaalapoth

Versie 3   Revision date 31-01-2023

DRIVING

With daily use: do not drive for the first 2 
weeks. With occasional use: do not drive until 
15 hours after use. 

DELIVERY

BILLING INFORMATION

Pick up at Transvaal apotheek, Kempstraat 
113, 2572 GC Den Haag                

Apotheek Ravensbos, Parallelweg Noord 2, 
6336 AE Hulsberg (€8)

Apotheek Nuth, Markt 27, 6361 CB Nuth (€8)

Deliver to home address (€8 and only 
possible in the Netherlands)

Phone number*: 

E-Mail*:
*Necessary for track & trace

Address:

Indication:

Contra indications     
Schizophrenia/Psychiatric disorders

Glaucoma:      
Pregnant/ breastfeeding:    
Do you use
phenprocoumon/acenocoumarol?

Please submit a list of all current 
patient medication in use for 
pharmacovigilance.
ek.nl 
eek.nl 
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