OFFICE USE ONLY

\= HOME OF
Sy F|VESTARf§,
S Salery Papers' ‘A"k
Have you ordered CALIFORNIA FAX:T Eléls_sl-zgaﬁim 9

from us before? . . ..
OYES 0QNO California Approved Secured Prescription Pad Order Form

To complete your order we must have the following information as well as a copy of EACH Doctors
current DEA Registration Form as required by The State of California, Department of Justice, Bureau
of Narcotic Enforcement. Once we have received this information, by fax or mail, and it is verified, we
will proceed with your order. Your credit card will not be charged until your order is verified.

Date of Order PLEASE CHECK SPECIALTY Q0 MEDICAL O DENTAL

Name of 4 Practice / 4 Institution

(if applicable)
1st Prescriber & Degree

License # DEA # NPI #

* %% %% |F THIS IS AN INSTITUTION ENTER DESIGNATED PRESCRIBER ABOVE ONLY %% % %%

2nd Prescriber & Degree

License # DEA # NPI #

3rd Prescriber & Degree

License # DEA # NPI #

4th Prescriber & Degree

License # DEA # NPI #

5th Prescriber & Degree

License # DEA # NPI #

Address

City, State, Zip
WE CANNOT SHIP TO A P.O. BOX - SIGNATURE WILL BE REQUIRED FOR RECEIPT OF DELIVERY.
SEE PAGE 3 OF THIS ORDER FORM FOR NEW REGULATIONS REGARDING SHIPPING AS REQUIRED BY THE STATE OF CALIFORNIA.

Phone Number ( )

Fax Number ( )

Email:

*Optional (This is for communications only, it will not appear on any form or entered into any database whatsoever!)

e ORDER FORM PAGE 1 of 3

MINUTE MAN PRINTERS, INC. / FIVESTAR SAFETY PAPER
3111 N. 29th Ave. ¥ Phoenix, AZ 85017 ¥ (888) 881-8318 ¥ Fax (888) 881-8319 ¥ www.minutemanprinters.com






