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SHIP TO

PATIENT INFORMATION

INSURANCE INFORMATION Please fax FRONT and BACK copy of all insurance cards (prescription and medical)

PRESCRIPTION INFORMATION

NOTES

CLINICAL INFORMATION Please fax a list of current medications and OTCs for patient as well as any relevant lab info

PRESCRIBER INFORMATION

Prescriber Signature
PRODUCT SUBSTITUTION PERMITTED

Date Dispense as Written

Medication
BRAND®™ (Generic)

Dose/Strength Quantity RefillsDirections
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