CATEGORY

Rx - Retail

1A) [_] New Patient

1B) [ ] Existing - New Rx
1c) [ ] Existing - Refill
Rx - Compound

1A) [_] New Patient

SHIPPING

Local (RI/MA/CT)
|:| LOCAL-RT ($9)

Envelope

I:I LOCAL-REF ($22)

12x9x6 or 12x9x9

LOCAL-REF-X ($45)

Overnight / 12x9x6 or 12x9x9

Regional (NH / NJ / NY)
|:| REGION-RT ($15)

Envelope

# of Rxs

Address:

DOB:
Email:

Auto refill? [ ] Yes [ ] No

Credit Card? [ ] Yes [ | No

1B) [] Existing-NewRx  [] REGION-REF ($40) CCi:
Ships Air / 12x9x6 or 12x9x9

1c) [ ] Existing - Refill Florida Insurance:
Rx - Animal [] FLoRT-$13 RxBIN: RxPCN:
1A) [_] New Patient [] FL-REF - $80

. . _ Ships Air / 12x9x6 or 12x9x9 ID: RXGRP:
1B) [ ] Existing - New Rx Custom
1c) [ ] Existing - Refill (] »*Allergies:
FOLLOW-UP DATE INITIALS Other Medications:
TEXT .1+ TAG LINE NOTES
AC .2 Ac-=Autocall
M C MC = Manual Call
TEXT ___.3
CATEGORY SHIPPING # of Rxs Auto refill? [ ] Yes [ ] No
Rx - Retail Local (RI/MA /CT)
1A) |:| New Patient D ;%E.QL_RT (%9) Address:
1B) |:| Existing - New Rx |:| !‘2%961'},!'1;555 (522)
1¢) [] Existing - Refil [] LOCAL'REF'X($45) | DOB:

Email:

Rx - Compound

1A) |:| New Patient

1B) |:| Existing - New Rx
1c) [_] Existing - Refill
Rx - Animal

1A) |:| New Patient

1B) |:| Existing - New Rx
1c) [_] Existing - Refill

FOLLOW-UP

Regional (NH / NJ / NY)
I:l REGION-RT ($15)

Envelope

|:| REGION-REF ($40)

Ships Air / 12x9x6 or 12x9x9

Florida
FL-RT - $13

Envelope

I:l FL-REF - $80

Ships Air / 12x9%6 or 12x9x9

Custom

[

DATE

INITIALS

Credit Card? [ ] Yes [ | No

CC#:
Insurance:
RxBIN: RxPCN:
ID: RxGRP:
***Allergies:

***Other Medications:

TEXT .1+ TAG LINE
AC .2

MC MC = Manual Call

AC = Autocall

TEXT __.3

NOTES



