
Good Food
Good Health
Good Cook

The aim of the book is to provide a selection of easy-to-prepare recipes for
everyday cooking which are healthy, exciting and fulfilling.

The recipes have been nutritionally analysed to give an indication of the health status
of each dish.

Good Food · Good Health · Good Cook
• Is not just another cookery book.

• Provides a clear health indicator.

• Includes mainly amber and green recipes (as classified by
the FSA).

• Provides some unique recipes from a personal collection.

• Includes full colour photographs.

The main aims of the book are:

� To introduce a whole variety of new flavours and
dishes.

� To demonstrate how simply these can be created in the kitchen.

� To achieve this in a healthy and well-balanced way.

The main sections of the book cover a selection of

Soups; Fish and prawn dishes;

Chicken, lamb and beef dishes;

Vegetarian dishes;

Sweets and puddings.

Good Food · Good Health · Good Cook is published by Mediscript Ltd

Approx 146 pp · Size: 210 x 210 mm · Full colour

ISBN: 978-0-9551669-3-8

Price: £15 per copy
For further information on this publication, please contact:

Mediscript Ltd, 1 Mountview Court, 310 Friern Barnet Lane, London N20 0LD, UK
Tel: +44 (0) 208 369 5385 Fax: +44 (0) 208 492 0413

E-mail: mediscript@mediscript.ltd.uk www.mediscript.ltd.uk
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Also available on amazon www.amazon.co.uk/shops/fatima757
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* Prices are exclusive of carriage.

I would like to order ____________________________ (qty) copies of the above publication at  £15 per copy* Total £________________________________________

Name: _________________________________________________________________________________________________________________________________________________________________

Institution/Company Name: _______________________________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

Telephone Number: _____________________________________________________________ Fax Number: __________________________________________________________________

E-mail Address: ___________________________________________________________________________________

Delivery (if different from above address) NB We cannot deliver to a PO Box Number.

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

Invoice address for existing customers.

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

PAYMENT (in Sterling) TOTAL PAYMENT DUE

By credit card: I authorise payment by credit card ��

Card type: American Express �� Mastercard �� Visa �� Switch �� Issue no: (Switch only)

Valid from: (Switch only)

Card number: Expiry date: (All cards)

Name of card holder†: _____________________________________________________________________________

Signature: ___________________________________________________________________________________________ Date: _________________________________________________

†If different from above.

Signed: ____________________________________________________________________________ Date: ___________________________________________________________________________

Please print name: __________________________________________________________________________________________________________________________________________________

PLEASE RETURN THIS ORDER FORM TO:
Mediscript Ltd, 1 Mountview Court, 310 Friern Barnet Lane, London N20 0LD.

Telephone: +44 20 8369 5385  Facsimile: +44 20 8446 9194  Email: tricia@mediscript.ltd.uk
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