
PRACTICE NAME _________________________________________________________________________________

DOC. 1 ________________________________________ SPECIALTY _______________________ � Do Not Print On Form

DEA # ________________________________  LICENSE # ________________________________

DOC. 2 ________________________________________ SPECIALTY _______________________ � Do Not Print On Form

DEA # ________________________________  LICENSE # ________________________________

DOC. 3 ________________________________________ SPECIALTY _______________________ � Do Not Print On Form

DEA # ________________________________  LICENSE # ________________________________

DOC. 4 ________________________________________ SPECIALTY _______________________ � Do Not Print On Form

DEA # ________________________________  LICENSE # ________________________________

ADDRESS 1 ______________________________________________________________________________________

CITY 1 _________________________________________________________ STATE 1 _____   ZIP 1 ______________

PHONE 1 _________________________________  FAX 1 _________________________________

ADDRESS 2 ______________________________________________________________________________________

CITY 2 _________________________________________________________ STATE 2  _____   ZIP 2 ______________

PHONE 2 _________________________________  FAX 2 _________________________________

ADDRESS 3 ______________________________________________________________________________________

CITY 3 _________________________________________________________ STATE 3 _____   ZIP 3 ______________

PHONE 3 _________________________________  FAX 3 _________________________________

ADDRESS 4 ______________________________________________________________________________________

CITY 4 _________________________________________________________ STATE 4 _____   ZIP 4 ______________

PHONE 4 _________________________________  FAX 4 _________________________________

� Please provide proof

� Mail    � Fax ____________________________

� Email __________________________________
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Printco
Incorporated

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662 • Fax (800) 541-5967

ADDITIONAL INFORMATION
(Multi-Doctor, Multi-Address)


