RAdvantage

Patient Safety Through Innovation

Pharmacy Services

Prescription for Schedule |l Controlled Drug

TO BE MAILED TO CONTRACTED PHARMACY SERVICES ASAP
MAIL TO: Rx Advantage, Inc.

7101 Hwy. 90, Suite 300

Daphne, Alabama 36526

ATTN: Pharmacy Manager

CONFIDENTIAL

Patient Name: Date;

Location (Facility):

Medication:

(Generic substitution permitted unless specifically otherwise ordered)

Quantity:

Sig:

Physician’s Name/ Signature: /

Address:

DEA Number:

Pharmacy Use Only:

Rx # Pharmacist Signature:

The above is aprescription for a patient in a RAI serviced facility per your ordersin the patient chart.
Before we can dispense the medication, we need you to SIGN the above prescription and mail to the
pharmacy ASAP.

7101 Highway 90, Suite 300 @ Daphne, Alabama 36526
Phone (251) 625-6100 e Toll Free (877) 770-7923 e Fax (251) 625-6502 e Toll Free Fax (866) 478-7909

Thisfacsimile transmission is intended for the individual or company to whomi it is addressed and may contain information which is privileged, confidential,
and prohibited from disclosure or unauthorized use under applicable law. If the recipient of this transmission is not the intended recipient, or the employee or
agent responsible for delivering such materials to the intended recipient, you are hereby notified that any use, discussion, or copying of such material isstrictly
prohibited by the sender. If you have received thistransmission in error, please notify usimmediately by telephone at the number above and return the material
to the sender by mail. Thank you. 11/15/07



