
      RX FAX SHEET 

                  32675 Temecula Pkwy Ste B 

                        Temecula, CA 92592 

        Ph: (951)303-8300 ~  Fax: (951)303-8322 

 

 

Patient Name 

________________________________________DOB_____________Phone___________________ 

 

Address_______________________________________________________________      Deliver       Pick up  

 

Insurance Name______________________________ID #___________________  

Group #___________________   SS#_____________________ 

DX__________________________________________________________________ 

  RX 
 

 

 

 

 

 

 

 

 

# Refills      1      2      3    PRN 

 

Special Instructions:  

__________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Authorized Signature 

__________________________________________________________________ 

Office Contact #______________________________________     

Date ___________________________ 

Name: __________________________________ 

Address: ________________________________ 

City, State, Zip: ___________________________ 

Phone: __________________ Fax: __________________ 

DEA# __________________ Lic. #_________________ NPI#_____________________ 
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