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☐ STAT Prescriptions - Please Deliver within 24 hours. 

 
Please call Pharmacy after faxing to verify FAX was received. 

 

☐ New Prescription(s): SEND with next scheduled delivery. 
 

☐ New Prescription(s): NOT NEEDED AT THIS TIME (Profile Only/Update MAR). 
 

☐ New Resident: 
 

☐ New Patient Resident Form Completed 
 

☐ POA Consent Form Completed 
 

☐Other Notes/Comments:    
 
 
 
 
 
 
 
 
 
 

Confidentiality Notice: The information contained in the facsimile is private and confidential. It is intended only for use of the individual 

named. If you are not the intended recipient, you are hereby notified that the disclosure, copying, distribution, or taking of any action 

regarding the contents of this fax - except it’s direct delivery to the intended recipient - is strictly prohibited.  If you have received this fax in 

error, please notify the sender immediately and destroy this coversheet along with its contents, and delete from your system, if applicable 


