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Prescription Drug Authorization

In order to ship prescription pharmaceuticals to you, we must have an authorization
for the responsible physician completed. Please attach a copy of the DEA license. If
your facility does not have a Medical Director, but 1s licensed to purchase prescription
products, please attach a copy of the license with this form.

Name of Company:

Doctors Name:

DEA#: Exp.Date:
Address:

City: State: Zip:

Medical Director:

License#: Exp. Date:
Address:

City: State: Zip:

I hereby authorize internally designated representative of this facility to order
prescription substance.
Name of representative:

0 Unlimited Authorization
[l lelted Authorization (Please attach list of specific products)

Signature:

Name: (Please Print)




