(] *1 DOCTOR - ORDER BLANK *
WI m er GEORGIA STANDARD FORMAT
© PRESCRIPTION FORM
D

Powered by Navitor ®

If Reorder - Prev. Job # (] Proof Requested
ORDER DATE DEALER P.O. CUSTOMER P.O.
DEALER NAME DEALER # SIGNATURE

ADDRESS

SHIPPING INFORMATION:

STYLE
FAMILY PRACTICE CENTER
0 1Part PC4-GA Physician Name, M.D.
123 Address Way
(J 8 Pads (7 16 Pads S 1;:3, ST 12345
- - FAX # 123-456-5678
D 24 PadS |:| 32 Pads DEA # XX1234567 Lic # X12345 NPI # X123456
7 40 Pads (] 48 Pads Gl
0 64 Pads 0 80 Pads e 2
O 2 Part PC4-GA2
(J 8 Pads (] 16 Pads
(J 24 Pads (J 32 Pads
() 80 Pads 7 120 Pads
160 Pads 1 256 Pads [ aeer
Refill Times PRN NR
- TO INSURE BRAND NAME DISPENSING, PRESCRIBER MUST WRITE
ontlonal Couy "MEDICALLY NECESSARY" ON THE PRESCRIPTION SR T
[JDOB [IM/F [ Spanish

COMPLETE INFORMATION IS REQUIRED BEFORE ORDER WILL BE ENTERED.
PRACTICE NAME
PHYSICIAN NAME

SPECIALTY
ADDRESS (No P.O. Box Allowed)
CITY sTaATE GA ziP
PHONE FAX
DEA # LICENSE # NPI #
PHYSICIANS SIGNATURE (Or Authorized Employee)
[J Please provide proof ADDITIONAL CHARGE OPTIONS
Email O Imprint Part 2 [J Pad in 50’s

[] Padded Wraparound Cover [] Stapled Wraparound Cover



*MULTI DOCTOR / MULTI ADDRESS
ORDER BLANK *

GEORGIA STANDARD FORMAT
PRESCRIPTION FORM

Wimer

Powered by Navitor®

If Reorder - Prev. Job # J Proof Requested

ORDER DATE DEALER P.O. CUSTOMER P.O.
DEALER NAME DEALER # SIGNATURE
ADDRESS

SHIPPING INFORMATION:

3 1Part PC4-GA J 2 Part PC4-GA2

MAXIMUM OF 5 LINES

1
1
1
0 8 Pads J 16 Pads J 8 Pads J 16 Pads :
0 24 Pads 0 32 Pads J 24 Pads 0 32 Pads 1
40 Pads 48 Pads 0 80 Pads 0 120 Pads :
764 Pads ([J80Pads (J160Pads (J256Pads |
1
Optional Copy :
O DOB 1 M/F 3 Spanish Label :
PRACTICE NAME
DOC. 1 SPECIALTY
DEA # LICENSE # NPI #
DOC. 2 SPECIALTY
DEA # LICENSE # NPI #
DOC. 3 SPECIALTY
DEA # LICENSE # NPI #
DOC. 4 SPECIALTY
DEA # LICENSE # NPI #
ADDRESS 1
CITY 1 STATE1 GA zIP1
PHONE 1 FAX 1
ADDRESS 2
CITY 2 sTATE2 GA zIP2
PHONE 2 FAX 2
ADDRESS 3
CITY 3 STATE3 GA zIP3
PHONE 3 FAX 3
ADDRESS 4
CITY 4 sTATE4 GA zIP4
PHONE 4 FAX 4

ADDITIONAL CHARGE OPTIONS
O Imprint Part 2 [J Pad in 50’s
Email (] Padded Wraparound Cover

[] Please provide proof

[] Stapled Wraparound Cover



