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Prescription Pads

Name ____________________________________________________________________________

Address ____________________________________________________ Date ________________

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

q 1-24

q 25-49

q 50-74

q 75-100

q 101-150

q 151 and over

_________ Units

JOHN SMITH, M.D.

Specialty

123 Your Address

Yourtown, USA 00000

(000) 000-0000

Prescription is void if more than one (1) controlled substance prescription is written per blank.

Refill NR  1  2  3  4  5

Void after __________________________

q Do Not Substitute-Dispense As Written

q Spanish

DOB
M/F

Lic. # ____________

DEA # ____________

Circl
ed It

ems are
 Opti

onal

Signature

Make Sure The Prescriptions
You Write Are On APPROVED
Forms And Produced By An

APPROVED Vendor.

Medicaid requires that prescriptions are written on
forms which meet tamper resistant requirements. Make
sure your office is compliant to help minimize drug
trafficking.

Available in
1 or 2 part forms.

100 per pad.

Ava
ila

ble Now!

SECURITY FEATURES INCLUDE
SAFETY PAPER • VOID PANTOGRAPH • SECURITY BACKPRINT • STANDARD FORMAT

REVERSE RX • MICROPRINT SIGNATURE LINE • SECURITY FEATURES LISTED ON BACK

The illustrated form is our standard 
format for Medicaid. If your practice
requires a different design, we can meet
your needs!

Also Available:

Laser Format Designs-Stock or Custom
Semi-custom & Custom

Stapled Wrap-around Cover Styles
1, 2 or 3 Part Styles

Personalize with
your practice
information.

Medicaid mandated
prescription

forms must be
used for

ALL Medicaid
prescriptions

by April 1st, 2008

NOur Tamper Resistant
Prescription Form

Exceeds State
Requirements

          


