
4-13

Day Supply

Quantity to be dispensed:

Date / Written

Date of Birth:

Area Code and Phone #Name (Last) (First) (M.I)

Address:

Address:

Phone:

DEA:

Fax:

NPI:

Name of Medication:

Instructions For Use:

Number of Refills:

Physician’s Name:  Please Print Physician’s Signature:  Stamps NOT ACCEPTED

Escribe:  Use NABP 3677361 to send prescriptions electronically.

7835 Freedom Avenue N.W.


