ISeOECURITY

www.rxsecurity.com

222 Grace Church St.
#1000126, Suite 302

Port Chester, NY 10573

TEL: 1-800-667-9723 o
FAX: 1-866-667-9723 [t %

MEDICAID COMPLIANT *': r & o L

CALIFORNIA SECURE PRESCRIPTION FORMS ~ FAX ORDERS TO 1-866-667-972:

CMA MEMBER ID:

] ORDERFORM

* ACCOUNT NUMBER:

[ () NEw ORDER () REORDER (no changes) () REORDER (with changes) ]

Enter your info as you would like to see it: (please print clearly)

(Please indicate your order type)

* [ DEA # will go here ]

* [ Lic. # will go here ]

Tel:

* [ Fax # would go here ] 7

* Not enough room? Additional requests can be added on a separate page with your fax

)
e
0
c4f

PLEASE PROVIDE:

* [ Select checkbox to print |
FAX #

DEA #
NPI #

LICENSE #

PLEASE () 1PRESCRIPTION

D 3 PRESCRIPTIONS

CONSECUTIVE NUMBERING

CHOOSE: PER SCRIPT PER SCRIPT (* REQUIRED * |
1 PART SECURE PADS 2 PART (carbonless) SECURE PADS "
#of  Shipping| 5 NON CMA Pricing = CMA Pricing #of  Shipping | &5 NON CMA Pricing = CMA Pricing Lg,
(=] (=] (=] (=]
Pads (incl) | &  NetPrice Total %S NetPrice Total Pads (incl.) S NetPrice Total S NetPrice Total -%
10 ¢ 975|(J s 5200 $ 6175((] ¢ 4420 $ 53.95 20 $ 11.95[(_] s 10400 s 11595 ] § 8840 § 10035 |
20 §1195|() ¢ 6800 $ 7995(( ] § 5780 § 6975 40 $ 14.95[( ) s 19600 § 21095 ) § 16660 §$ 181.55| 5
40 $ 1495[() $ 12000 § 134.95|( ] $ 10200 $ 116.95 2 Part = 50 scripts per Pad %
1 Part = 100 scripts per Pad 5
S
8%:" X 11" EMR & PRESCRIPTION PAPER () Buank (oA IZT ALY ([ IC ) 2
NON CMA Pricing CMA Pricing e
#of  Shipping | i =
° .'ppmg § Price per Sheet Net Price Total (with shipping) § Price per Sheet Net Price Total (with shipping)| 8
Sheets  (incl.) o o %
1,000 § 1495|(] $ 0.081 | 81.00 | $ %595 $ 0.069 | $ 68.85 | $ 8380 |
2,000 § 19.95((] $ 0076 | $ 15235 | $ 17230 (] ¢ 0.065 | $ 12950 | $ 149.45 | <
5000 $ 29.95|() $ 0.068 [ $ 340.00 | $ 36095 | ) ¢ 0.058 [ $ 289.00 | $ 318.95 é
10,000 $ 4495 [(] ¢ 0.063 [ $ 625.30 | $ 67025 | ] $ 0.053 [ $ 531.51 [ § 576.46 | ©
20000 $ 7495 ] § 0.054 [ $ 1,085.00 | $ 115995 ] § 0.046 | $ 92225 $ 997.20 |
) )
* Required for all EMR paper orders * Required for all EMR paper orders
CARD NUMBER: [ ] PAYMENT METHOD:
() cHECKINCLUDED
EXPIRY DATE: [ ] oatE: [ ]

CARDHOLDER SIGNATURE: [

)

() wisa
MASTERCARD
CJ 7

DEA/LICENSE ADDRESS (for ship-to purposes):

This address is: D RESIDENTIAL C] COMMERCIAL

CONTACT NAME: [
TELEPHONE #: [
Fax#: |

EMAIL ADDRESS: |

)

)

)

)
D EXPRESS DELIVERY OPTION  (ADD $60.00) 7

-- four business day service

ONLINE An email confirmation will be sent to you upon shipping.

* all prices are subject to change *



PRODUCT EXAMPLES

* All items are pre-printed with counterfeit-resistant security features

@(SECUPITV

www.rxsecurity.com

4" X 5 %" PRESCRIPTION PAD: 4" X 5 %" PRESCRIPTION PAD: 8 1" X 11" EMR PRESCRIPTION PAPER
* 1 prescription per script * 3 prescriptions per script
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TOWN CENTRE MEDICAL CLINIC
JOHN D. SAMPLE. MD
2400 Main Street
Anytown, OH 01234
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8 %" X 11" DISCHARGE FORM:

|| Tet: (s55) 937-8000 Fax: (655) 937:6011 i
| il

|l Name.

Il Addre:

NVZ COMMUNITY HOSPITAL
EZNd MAIN STREET
ANYTOWN, OH f12ka

HAVE A LOOK AT SOME OF OUR
SECURITY FEATURES!

MSCHARGE PRESCRIPTIONS:
SECURITY FEATUREN €W BACK

1. Opaque "Rx" in background PHYSICIAN: ADDITIONAL PRESCRIFTION FOR EACH
-PLEASEMARKT ANYLU
2. Artificial watermark on back visible at 45 e ~ T
DatcThme | Allergies:

degree angle e —
3. Micro printed border o 'E"::L”"
4. Copy and erasure resistant background o [
5. Thermochromic ink box (printed on back) e
outlining security features e ;:-;;:-.»-w-.mm
6. Thermochromic "Rx" disappears when rubbed " “:1"':\::*”
or heated — .
7. VOID appears on any reproduction B 9 R i
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