
Discount Code $-5.00

1.0.0 SECTION 1 - WELCOME

1.1.0 SECTION 1 - USER SIGN UP 1.1.1 SECTION 1 - OUTSIDE CA CAPTURE

Hello and Welcome to Pandia Health!

Hi!
Thanks for joining Pandia Health, a company 
founded and led by women. Our mission is 
to make sure that no one runs out of birth 
control on our watch.

We know you have better things to do than 
to worry about your birth control so we 
hope that with Pandia Health, you can 
simply set it and forget it. 

Thank you for support!

Cheers,
Dr. Sophia Yen

Let’s Get Started

You’ll need 4 things to get ready to establish 
the doctor-patient relationship:

Sign up to receive notifications 
when Pandia Health launches in 
your state.

Do you currently live in California?

NOYES

FIRST NAME

Jennifer1. SELFIE

Let’s see your pretty face so no 
covering up with hair or sunglasses!

2. GOVERNMENT ISSUED ID

A picture of your government-issued ID

3.  BLOOD PRESSURE

Blood pressure taken within
 the last 12 months.

4. PURSE

LAST NAME

Smith

input type=”text” displays the normal mobile device keyboard
Auto-fill state with options

input type=”email” displays the normal keyboard plus ‘@’ and ‘.com’

input type=”date” this displays the mobile’s date selector

Automatically selected
since CA only works currently

Automatically added from
account creationg

input type=”tel” displays the numeric 0-9 keypad

State

OR

FIRST NAME

Jennifer

LAST NAME

Smith

ZIP CODE

91343

STATE

CA

ADDRESS

16649 Tupper Street #34

DATE OF BIRTH

August 7, 1998

E-MAIL ADDRESS

NEWSLETTER

jennifersmith@gmail.com

E-MAIL ADDRESS

jennifersmith@gmail.com

CELL PHONE

(655) 555-2343

REFERRAL CODE (OPTIONAL)

DISCOUNT CODE (OPTIONAL)

MOBILE PHONE (Data charges may apply)

(541) 555-3424

SUBMIT

NEXTBACK

NEXTBACK

Sign me up to receive e-newsletters
about women’s health?

1.1.1 SECTION 1 - OUTSIDE CA CONFIRM

Thank you for signing up! 

We’ll let you know when we launch 
in your state. In the meantime, 
follow us on social media to learn 
how to take care of your reproduc-
tive health.

1.0.0 SECTION 1 - WELCOME

Welcome back, Jennifer

You’ve already started a form, please click 
below to finish the form you have started or 
you can start over.

2.0.0 SECTION 2 - ACCOUNT CREATION

2.1.0 SECTION 2 - PROFILE 1

Let’s Create An Account To Start

0.0.0 HEADER

Why do we need your blood pressure read-
ings? Our physicians need to know your blood 
pressure in order to assess your risk of seri-
ous side effects.

WAYS TO GET BLOOD PRESSURE READING
• See your medical file or contact your doctor or dentist

• Use a blood pressure machine at a local drugstore

• Visit a local fire station

Credit card or insurance card for birth control 
medication

Credit card if you need a physician to write a 
prescription ($39-$59) 

E-MAIL ADDRESS

jennifersmith@gmail.com

REFERRAL CODE

pandia

PASSWORD

°°°°°°°°

Password must contain at least 8 characters,
one upper case letter and one number

SIGN UP

Let’s Get To Know You!

PHONEE-MAIL

CONTACT PREFERENCES

How would you like us to contact you?
choose all that apply

EMAIL PREFERENCES

Would you like to receive emails?

TEXT

NOYES

NOYES

UPLOAD IMAGE

TAKE PHOTO

News and updates on women’s health

Promotional

2.2.0 SECTION 2 - SELFIE

Let’s Upload A Selfie!
Why do we need a selfie? So we can compare it 
against your government-issued ID to verify who 
you say you are. And it’s the law.

input type=”number” displays a keyboard with numbers and symbols

YES

NO

3.0.0 SECTION 3 - DOCTOR PART 1 

3.1.0 SECTION 3 - HEALTH INFO

3.2.0 SECTION 3 - BIRTH CONTROL ONLY

3.2.1 SECTION 3 - DOCTORS PRESCTIPTION PROMPT

Welcome to Your Doctor Consultation

Ft.

lbs.

MM/DD/YYYY

MM/YYYY

Top Number

In.

Accesses Device Camera

Accesses Device Photo Roll

Hide Buttons Until They Upload A Photo

NEXTBACK

UPLOAD IMAGE

TAKE PHOTO

2.3.0 SECTION 2 - GOVERNMENT ID

Let’s Get a Photo of Your Government ID
Why do we need a government-issued ID? So we can 
compare it against your selfie to verify who you say 
you are. It also establishes the doctor-patient rela-
tionship which means your health information will 
be protected and will not be shared under any cir-
cumstances.

Accesses Device Camera

Accesses Device Photo Roll

NEXTBACK

Hide Buttons Until They Upload A Photo

Must have Birth Contr Pill, Patch or Ring selected
to get Emergency Contraception

2.4.0 SECTION 2 - BIRTH CONTROL SELECT

What Would You Like?

A doctor prescription

Birth control pill, patch
or ring

Emergency contraception

Choose all that apply

 A doctor prescription are instructions writ-
ten by a medical practitioner, such as a doctor, 
that authorizes a patient to be given medica-
tion. In order for a prescription to be written, 
the doctor will evaluate the patient’s health 
history. 
The cost of this consultation is $39 if Pandia 
Health delivers your birth control pill, patch, 
or ring or $59 if you would like to pick up your 
birth control at your local pharmacy.

Why emergency contraceptives? Pandia 
Health strongly recommends keeping EC on 
hand so you can take it as soon as possible if 
you missed your birth control pills 3 days in a 
row or had unprotected sex. 

Emergency contraception is $41 and Pandia’s 
birth control delivery is required in order to 
receive a prescription for emergency contra-
ception.

All insurance is accepted except for Kaiser.

If you wish to pay with a credit card, Pandia Health 
offers out of pocket plans:
• Birth control pills start at $60 for a 3-month cycle
• Birth control patch is $140 per month
• Birth control ring is $150 per month

Pandia Health is happy to provide you birth 
control. Your safety is our top priority so if you 
have had any of the following, we recommend 
seeing a medical provider in person for your 
birth control:

You answered YES to questions on the previ-
ous page, so we need more information.

4.0.0 SECTION 4 -BIRTH CONTROL

I have or have had: 

Blood clot in leg or lung
Heart attack
Stroke
Breast cancer
Liver cancer
Active hepatitis flare now
High blood pressure (over 140)
May be pregnant now

input type=”number” displays a keyboard with numbers and symbols

input type=”date” this displays the mobile’s date selector

Only show if
selected above

Only show if
selected above

input type=”date” this displays the mobile’s date selector

Blood Pressure

I confirm the blood pressure values I 
entered are from within the last 12 months

Date of last period

Weight

Height

How was your last period?

Systolic Blood pressure

Bottom Number

Diastolic Blood pressure

NOYES

HeavierLighter Regular

How frequently do you have your period?

Never

Seldom (less than once a month)

Regular (once a month)

Often (more than once a month)

A medical professional has told me
 

Other applicable conditions:
(Select all that apply):

I shouldn’t take hormones

I am at high risk for developing 
blood clots in my leg or lung

None of the above apply to me

I might be pregnant now

I gave birth within the past 6 weeks

I am breastfeeding an infant
 under 1 month old

I smoke cigarettes 

I am taking St. John’s Wort

Please list medications:
Shows on selection

I take oral medication for seizures, 
tuberculosis, fungal infection, or HIV

Please list medications:
Shows on selection

Only shows if nothing is selected in above section

I have other medical problems, take other 
medication, or take herbs or supplements

None Of The Above

NEXTBACK

Please list allergies

Only show sections that user selects “YES” on
in 3.0.1

GO TO 5.1.0

GO TO 5.1.0

GO TO 3.0.0
DOCTOR

User answer
YES to questions

on 3.0.0
Doctor

Allergies to medications or foods

Please list allergies

Please describe your 
blood disorder the best you can

Blood clot in my leg or lung

Blood disorders

Migraine headaches

NO

NO

YES

YES

(Select all that apply):

Blind spots or scotomas

Blindness in half of your visual field 
in one or both eyes

Seeing zigzag patterns

Seeing flashing lights

Feeling prickling skin

Weakness

I have none of these symptoms

Shows on YES selection

Have you used birth control in the past?

(Select all that apply):

Pill

Patch

Vaginal ring

Injection 

Implant (Nexplanon, Implanon)

None

Other

Never

Once a month

Every 3 months

Every 6 months

Every year

What type of birth control are 
you currently using?

What is your brand name of 
your current birth control?

If your exact birth control brand is not 
available, would you like a 

generic birth control?

(Select one)

Pill

Patch

Vaginal ring

Injection 

Implant (Nexplanon, Implanon)

None

Other

Diabetes

(Select all that apply):

Kidney disease (Nephropathy)

Eye disease (Retinopathy)

Nerve disease (Neuropathy)

None of the above

Hypertension, high cholesterol,
 or heart disease

(Select all that apply):

When was/is your last Hepatitis flare? 

Heart disease

Hypertension

High cholesterol

Hepatitis

If known describe what and when

Liver Disease

If known describe what 

When?

Jaundice (yellow skin or eyes)

MM/YYYY input type=”date” this displays the mobile’s date selector

Have you had gallbladder surgery?

Gallbladder disease

Do you have any current symptoms?

Lupus

What were the results of your 
antiphospholipid antibodies test?

Positive for antibodies

Negative for antibodies

Don’t know/Haven’t been tested

Major surgery within the 
past year or upcoming surgery

Stomach reduction or bariatric surgery

(Select all that apply):

Gastric bypass (Roux en Y)

Sleeve

Band

Don’t know

NEXTBACK

What is generic birth control? Most birth 
control is generic. Generic birth control is 
often less expensive and is approved by the 
FDA for having the same active ingredi-
ents, strength, and dosage as brand name.

If you had a choice, how frequently would
you like to have your period? 

Women on birth control pills or vaginal 
ring can safely skip their periods. Women 
on the patch get their periods monthly.

List the names of the brands 
of birth control used. 

Prescription Preferences

No preference

Ulipristal Acetate

Levonorgestrel

Which emergency 
contraception would you like?

Pandia Health will likely prescribe Ulip-
ristal unless you specify otherwise as it has 
been found to be more effective than Levo-
norgestrel on days 3-5 as well as for 
women with BMI >26.

Emergency Contraception 

Birth Control

NEXTBACK

Consent For Prescription Transfer

NEXTBACK

NEXTBACK

NEXTBACK

LOAD THE NEXT 5

5.0.0 SECTION 4 - DELIVERY

Delivery

LOCAL
PHARMACY

HOME WORK

OTHER

How would you like your
birth control delivered?

Jennifer Smith

16649 Tupper Street #34

North Hills

CA

91343

Confirm Delivery Address

Search by Name or Address

GO TO
PAYMENTBACK

6.0.0 SECTION 6 - PAYMENT

Please note that insurance does not cover 
the Pandia Health Doctor Consultations. 
Insurance may cover your birth control 

medication.

Yes, bill my insurance and
let me know if there is a copay

No, I will be paying by credit card

Would you like to bill your
 insurance for birth control?

Insurance Card Photos

INSURANCE

United Healthcare

BIN NUMBER

55555

ID NUMBER

89499490-01

GROUP NUMBER

4929393

PCN  NUMBER

3432134

input type=”text” displays the normal mobile device keyboard

ONLY SHOW IF YES IS SELECTED ABOVE

REPEAT INSURANCE ENTRY, ONLY IF SELECTED YES

input type=”text” displays the normal mobile device keyboard

input type=”text” displays the normal mobile device keyboard

input type=”text” displays the normal mobile device keyboard

input type=”text” displays the normal mobile device keyboard

DESKTOP  ONLY 
GO TO https://app.pandiahealth.com/users/invitation/new

6.3.0 SECTION 6 - THANK YOU

Selcted
Doctors

Prescription?

Doctor Consultation

Summary of Payment Due

$39.00

$194.00TOTAL

Thank You!

Thank you for being a Pandia Health customer and 

for supporting a women-founded organization that 

supports women’s reproductive health. 

• Free delivery of birth control

• Automatic refills

If you have chosen to pay by credit card, 

our Patient Care Advisor will reach out to you. 

Please email us at support@pandiahealth.com if 

you have any questions.

We love feedback!

How likely would you recommend Pandia Health 

to a friend or colleague?

1 = Not Likely // 10 = Extremely Likely

Love Pandia Health? 

Refer your friends and get a $5 Amazon gift card! 

6.1.0 SECTION 6 - STRIPE PAYMENT

Stripe Payment Pages

REFER A FRIEND

1 10

Sticky Header with progress bar at top always showing.

ChatClose

Finish Form

Start Over

YES

NO

Already 
has a form

started?

NEXT

3.0.1 SECTION 3 - DOCTOR PART 2 

Allergies

Blood clot

Blood disorders

Diabetes

Gallbladder disease

Heart disease

Hepatitis

High cholesterol

Hypertension

Jaundice

Liver cancer

Liver disease

Major surgery

Migraine headaches

Stomach reduction

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

Have you had any of these?

NEXTBACK

5.2.0 SECTION 5 - Consent Form

Consent For 
Prescription Transfer

Consent For Prescription Transfer

Please review our Terms & Conditions, affirm 

some key statements, and enter your initials if 

you accept these terms.

 

Last Updated: May 11, 2016

 

Welcome to the Pandia Health (“Pandia Health”) 

website located at www.pandiahealth.com (the 

“Site”). Please read this Consent, the overall 

Terms of Service (the “Terms”) and our Privacy 

Policy (located on our website) carefully because 

they govern your use of our Site and our phar-

macy and prescription delivery services accessi-

ble via our Site and our mobile device application 

(“App”). To make these Terms easier to read, the 

Site, our services and App are collectively called 

the “Services.”

Our Services

Pandia Health provides prescription delivery 

services and referral to telehealth providers for 

prescriptions in certain geographic areas. Once 

you create an account and provide us with cer-

tain information, you’ll be able to order and 

schedule delivery of prescriptions using the Ser-

vices and connect to a telehealth provider for 

birth control evaluation (if needed).

When you use our Services to request to receive 

a prescription, we either fulfill or process your 

prescription through an independent “partner 

pharmacy” that processes and fulfills your pre-

scription.

 

By using Pandia Health, you consent to the fol-

lowing:

Pandia Health may use the personal data you 

provide via the Services or over the phone to 

process and fulfill your prescription medications

Pandia Health will provide your personal data to 

our partner pharmacy that will process and fulfill 

your prescription.

 

IF YOU DO NOT AGREE TO THE SPECIFIC 

TERMS ABOVE, PLEASE DO NOT USE THE 

Pandia Health SERVICES. 

 

IN THE EVENT OF A MEDICAL EMERGENCY, 

DO NOT USE THE SERVICES. PLEASE CALL 

911.

Agreement to Terms

By using our Services, you agree to be bound by 

these Terms and by our Privacy Policy. If you do 

not agree to these Terms and our Privacy Policy, 

do not use the Services.

Changes to Terms or Services

We may modify the Terms at any time, at our 

sole discretion. If we do so, we’ll let you know 

either by posting the modified Terms on the Site 

or through other communications. It’s important 

that you review the Terms whenever we modify 

them because if you continue to use the Services 

after we have posted modified Terms on the Site, 

you are indicating to us that you agree to be 

bound by the modified Terms. If you do not agree 

to be bound by the modified Terms, then you 

may not use the Services anymore. Because our 

Services are evolving over time, we may change 

or discontinue all or any part of the Services, at 

any time and without notice, at our sole discre-

tion.

Who May Use the Services

 

Eligibility

The Pharmacy and prescription delivery services 

are only available in certain geographic areas. 

You can check our Site to see if your area is cur-

rently being serviced. 

 

You may use the Services only if you are 18 years 

or older and capable of forming a binding con-

tract with Pandia Health and are not barred from 

using the Services under applicable law. [If you 

are under the age of 18, you may request ser-

vices from Pandia Health and Pandia Medical 

Group. However, the provision of services for in-

dividuals under 18 may only be provided if per-

mitted under applicable state law and in compli-

ance with the Pandia Health requirements.]

Registration and Your Information

Before you can start using the Services, you have 

to create an account (“Account”). It’s important 

that you provide us with accurate, complete, and 

up-to-date information for your Account and 

you agree to update such information, as 

needed, to keep it accurate, complete and 

up-to-date. If you don’t, we might have to sus-

pend or terminate your Account. You agree that 

you will not disclose your Account password to 

anyone and you’ll notify us immediately of any 

unauthorized use of your Account. You’re re-

sponsible for all activities that occur under your 

Account, whether or not you know about them.

Passwords, Usernames, and Accounts

Your Account gives you access to the services 

and functionality that we may establish and 

maintain from time to time and in our sole dis-

cretion. You may never use another User’s ac-

count without permission. You are solely respon-

sible for the activity that occurs on your account, 

and are responsible for taking all reasonable 

steps to ensure that no unauthorized person 

shall have access to your password or Account. It 

is your sole responsibility to (1) control the dis-

closure and use of your Account and password; 

(2) authorize, monitor, and control access to and 

use of your Account and password; (3) promptly 

change your password if you feel it has become 

compromised; and (4) promptly inform us of any 

need to deactivate your Account entirely. You 

grant us and all other persons involved in the op-

eration of the Services the right to transmit, 

monitor, retrieve, store and use your information 

in connection with the operation of the Services. 

You represent and warrant to us that all informa-

tion submitted to us through your Account is 

current, accurate and complete and Pandia 

Health does not assume any responsibility or lia-

bility for information you submit, your or 

third-parties’ use or misuse of information trans-

mitted or received using the Services. [To change 

your password, click the Secure Login portal, 

sign in and change your password in the account 

details section.]

Fees

You are solely responsible for the cost of your 

medication that you receive by using the Ser-

vices. If you provide us with your insurance in-

formation, we will bill the insurance company 

first for prescriptions. After confirming with you, 

we will charge the cost of your prescription (in-

cluding any copays) using the credit card you 

provide when you create an account. Delivery is 

free for regular USPS delivery. If you need deliv-

ery faster, there will be charges. You will also be 

responsible for the fees related to any services 

you choose on the Site and any additional care 

you receive as indicated in the pricing section.

 

We reserve the right to change our fee structure 

at any time and will notify you and confirm your 

agreement to proceed before changes are 

charged to you.

Health-Related Content is not Professional 

Medical Advice

By using Pandia Health’s Services, you agree that 

any health-related content found in the Services 

provides only general, reference information 

and is not intended to be specific guide for 

self-medication purposes or a substitute for pro-

fessional medical advice. If you have questions, 

you should discuss the content provided with 

your primary care provider or another licensed 

healthcare professional. You should also check 

product information (including package inserts) 

regarding dosage, precautions, warnings, inter-

actions, and contraindications before taking or 

using any device, medication, or supplement dis-

cussed on the Services.

 

You understand and agree that in no event will 

Pandia Health be liable for any decision made or 

action taken in reliance on the information con-

tained on, or accessible through, the Services. 

Reliance on any content provided by, or other-

wise appearing on, the Services is solely at your 

own risk.

You understand and agree that neither Pandia 

Health nor its partners, suppliers, or vendors are 

responsible for any claim, loss, or damage direct-

ly or indirectly resulting from your use of the 

Services or the information resources contained 

on or accessible through the Services.

Feedback

We welcome feedback, comments and sugges-

tions for improvements to the Services (“Feed-

back”). You can submit Feedback by emailing us 

at info@pandiahealth.com. You grant to us a 

non-exclusive, worldwide, perpetual, irrevoca-

ble, fully-paid, royalty-free, sublicensable and 

transferable license under any and all intellectu-

al property rights that you own or control to use, 

copy, modify, create derivative works based 

upon and otherwise to exploit the Feedback for 

any purpose.

Privacy Policy

In order for us to provide the Services to you, 

you will need to provide certain personal infor-

mation. The information you submit to us is gov-

erned by our Privacy Policy. Please refer to our 

Privacy Policy for information on how we collect, 

use and disclose information from you and our 

other users.

Contact Information

If you have any questions about these Terms or 

the Services, please contact Pandia Health at 

support@pandiahealth.com.

input type=”text” displays a keyboard with letters

I have read all terms & conditions. I 

would like Pandia Health to help 

me get my birth control prescrip-

tions by mail. I understand Pandia 

Health may use Partner Pharma-

cies to deliver medicine to my loca-

tion. I agree to let Pandia’ Partner 

Pharmacy transfer my prescription 

and provide mail order service.

I understand that Pandia Health 

does not provide emergency ser-

vices. For emergencies, I know to 

call 911. I know I can contact 

Pandia Health during their business 

hours with questions about my 

medication.

Your initials: 

NEXTBACK

5.0.1 SECTION 4 - REFILL OPTIONS

Refill Options

OR

NOYES

Do you have a doctor prescription?

Doctor’s Information

My Local Pharmacy

NOYES

Where is your prescription?

LOCAL PHARMACY

SELECT PHARMACY

MY DOCTOR

NOYES

NOYES

NOYES

NOYES

4.1.0 SECTION 4 -BIRTH CONTROL TIMING

How many days until you 
run out of birth control?

 0 days

When do you need it?

NEXTBACK

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

Company Name

5.1.1 SECTION 4 - PHARMACY SELECT

Local Pharmacy - 91343

5.1.0 SECTION 4 - PHARMACY ZIP

PHARMACY SELECT

Local Pharmacy

MAP

1.

CVS Pharmacy
12345 Balboa Blvd.
0.2 Miles

CVS Pharmacy
12345 Balboa Blvd.
0.2 Miles

SELECT

CHANGE

2.

Walgreens Pharmacy
23456 Parthenia Blvd.
0.6 Miles

SELECT

3.

Rite Aid
39939 Lassen Blvd.
2.2 Miles

SELECT

4.

CVS Pharmacy
84939 Devonshire Blvd.
3.1 Miles

SELECT

5.

Ralphs
38994 Chatsworth Blvd.
4.2 Miles

SELECT

Selections show by zip code
and proximity to that zip code

Searches within zip code parameter

UPLOAD FRONT TAKE PHOTO

Birth Control $59.00

Emergency Contraception $50.00

Delivery Free

Do you have secondary Insurance?

NOYES

You need a doctors prescription
A doctor prescription is required to get birth con-

trol. Would you like to get a doctor prescription 

from Pandia Health?

3.2.2 SECTION 3 - NO PRESCRIPTION

Thank You!
Thank you for signing up with Pandia Health. To 

get birth control pill, patch or ring, a doctor pre-

scription. Once you get a prescription from us or 

your doctor, we would be happy to send you your 

birth control. If you have any questions, please 

email us at info@pandiahealth.com.”

YES

YES
JUMP TO 3.2

NO

Selected
Birth Conrol

Only on 2.4.0?

YES

DOCTORS NAME

Dr. Joy Harris

ZIP CODE (OPTIONAL)

91343
STATE  (OPTIONAL)

CA

ADDRESS  (OPTIONAL)

16649 Tupper Street #34

DOCTORS PHONE NUMBER

(818) 533-4443

NEXTBACK

NOYES

Selected
Birth Conrol

Only on 2.4.0?

NOYES

If known describe what 

When?

MM/YYYY input type=”date” this displays the mobile’s date selector

GO TO 5.1.0

Needs
Birth Control
in less than 

6 days?

Success
In Finding

Local
Pharmacy?

GO TO 5.1.0

GO TO 5.0.0 DELIVERY

YES

YES

Success
In Finding

Local
Pharmacy?

Only show when HOME, WORK or OTHER is selected

Only show if selected above
OR
Coming from 4.2.0

My Local Pharmacy

CVS Pharmacy
12345 Balboa Blvd.
0.2 Miles

CHANGE

My Local Pharmacy

CVS Pharmacy
12345 Balboa Blvd.
0.2 Miles

CHANGE

Enter Zip Code

Refill Options

Pandia Health offers 3 options for refills.

(Select One)

I am covered by insurance and would 
like to automatically receive the 
same number of birth control packs 
based on my prescription.

I will be paying by cash and under-
stand that Pandia Health will con-
tact me 30 days before my birth con-
trol pills run out to receive payment.

I do not want automatic refills 

NEXTBACK

4.2.0 SECTION 4 -Timing Prompt

Local Pharmacy Required

Because you need your birth control 
within 6 days, you will receive your 
first month at your local pharmacy 
and free delivery for your refills

Only show when
Local Pharmacy is complete above

GO BACK TO PAGE
WHERE YOU CAME FROM

Front of Card

Back of Card

UPLOAD FRONT TAKE PHOTO

Front of Card

COMPLETE

Success
In Finding

Local
Pharmacy?

PANDIA HEALTHCARE  // BIRTH CONTROL SIGN UP FLOW - R3 JACOB COURT DESIGN


