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RX ORDER

			
PRESCRIBER NAME & ADDRESS: ___________________________________________________________
				             ___________________________________________________________

DEA#: ____________________	LIC#: ____________________	NPI#: ____________________


PATIENT: _________________________ DOB: ____ / ____ / _____ BUILDING: AL  MC ROOM #: _____
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MAY SUBSTITUE:  YES, you may substitute : _________________________________________________		          	            NO, Do Not Substitute: __________________________________________________

 _____ / _____ / _____   ______________________________________________________________   ______________
         TODAY’S DATE			                    PRESCRIBER’S SIGNATURE			                # OF REFILLS
Rev. 06/21/17
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