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SECURITY FEATURES INCLUDE
SAFETY PAPER ¢ VOID PANTOGRAPH ¢ SECURITY BACKPRINT ¢« STANDARD FORMAT
REVERSE RX ¢« MICROPRINT SIGNATURE LINE ¢ SECURITY FEATURES LISTED ON BACK

Personalize with
your practice
information.

Available in
1 or 2 part forms.
100 per pad.
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The illustrated form is our standard
format for Medicaid. If your practice

Medicaid mandated requires a different design, we can meet

prescription your needs!
forms must be
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used for ! Also Available:

ALL Medicaid i
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Laser Format Designs-Stock or Custom
Semi-custom & Custom
Stapled Wrap-around Cover Styles
1, 2 or 3 Part Styles



