FAX: 1-866-667-9723

UTAH COUNTERFEIT-RESISTANT PRESCRIPTION FORMS ~ FAX TO 1-866-667-9723

RSECURITY viooses: (s

www.rxsecurity.com Port Chester, NY 10573

UMA MEMBER ID: )
* ACCOUNT NUMBER: [ () NEWORDER () REORDER (no changes) (__) REORDER (with changes) ]

(Please indicate your order type)

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

* [ DEA # would go here ] * [ Lic. # would go here | PLEASE PROVIDE:
PRINT * [ Select checkbox to print |
() rax#
() peas
() neis
Tel: * [ Fax # would go here | [j LICENSE #
* Not enough room? Additional requests can be added on a separate page with your fax

CONSECUTIVE NUMBERING

ORDER: [ ADD $25.00 * ] * Price may vary with
order size
1 PART SECURE PADS 2 PART (durlicate) SECURE PADS
g #of  Shipping g NON UMA Pricing g UMA Pricing 6_7‘3’ #of  Shipping g NON UMA Pricing g UMA Pricing .
8| Pads (incl) [ &  NetPrice Total S NetPrice Total & | Pads  (incl) | &  NetPrice Total S NetPrice Total | &
20 s 1393|( J s 5095 § 6788|( ) s 4586 § 5079| 5[ 20 § 1393|( ) § 999 § 1388|(_J § 649 $ 98.89|5
g| 40 s 1793|() s10095 § 11888 ) § 8581 § 10374 g @ $ 1793|() s 189.95 § 207.88 [ ) § 16146 §$ 17939 | 3
1| 80 § 2493 $ 19295 § 217.88 $ 16401 § 188.94| L | 120 $§ 29.93 $ 45695 § 486.88 $ 38841 § 41834 2
|1 s 200 8 $279.95 $ 308.88 8 $23796 S 26689 |% | 200 § 4693 8 $ 72295 § 769.88 8 $ 61451 § 661.44 g
. gL
200 $ 4293 ] $39600 $ 43893 | ) $ 33660 $ 37953 500 § 8493|( ] 8145295 $1,637.88|( ] $1.23501 $1,319.94 | 'S
82" X 11" EMR & PRESCRIPTION PAPER () sank (o) () PRE-PRINTED (as shown above) *g
NON UMA Pricing UMA Pricing —
#of shipping [ & LUP@K'X1") | & 2UP(' X8| & 4UP@WX5K) | & 1UP@R'X11) | & 2UP(sK XeW)| &  4-UP (" X5W) %
Sheets (incl) | &  Total(shpincl) | &  Total(shpincl) [ &  Total(shpincl) [ &  Total(shpincl) [ &  Total(shpincl) [ &  Total (shpincl) | T
1,000 § 1495(] $ 89.95 (] ¢ 10095 () 8 11495(( ) s 870 ] 8 70((] ¢ 99.95 | 2
2000 $ 19.95|(J $ 159.95 () ¢ 19995 () 8 20095 () ¢ 13895 (] 8 17295 () 8 181.45 [ S
5000 $ 29.95|(] $ 32095 ) ¢ 42095 ¢ 45495 () ¢ 28495 | ] 360.95 | J ¢ 391.20 |5
10,000 § 4495 |(J $ 589.95(( ) s 78995 ] 83095 | ) ¢ 50820 (] ¢ 67820 | ) $ 720.70 | *
20000 § 74.95(( ) s 107495 )]s  t47495| ] s 157495( ] 8 92495 ()]s 126495[ ] $ 134995

* EMR SOFTWARE: ] * MAKE OF PRINTER: ]

EMAIL ADDRESS:
() EXPRESS DELIVERY OPTION - four business day service  ADD $60.00

* Required only for EMR paper orders * Required only for EMR paper orders
CARD NUMBER: | ) PAYMENT METHOD:
CHECK INCLUDED
EXPIRY DATE: ) pare: ( ] -
l | VISA
CARDHOLDER SIGNATURE: [ ] D MASTERCARD 7
CONTACT NAME:

SHIP TO: [ ]
TELEPHONE #: [ ]
FAX#: | ]

ONLINE An email confirmation will be sent to you upon shipping. * all prices are subject to change *



SECURLETY

%

www.rxsecurity.com
44" X 5 2" PRESCRIPTION PAD:
e o o e
[ TOWN CENTRE MEDICAL CLINIC
it JOHN D. SAMPLE. MD
it 2400 Main Street
I Anytown, OH 01234
Il Tel: (555) 937-6000 Fax: (555) 937-6011
:: Name. Age
| Address.........
j: SECURITY FEATURES ONBACK  Date.
R
<
- N
<g€ :
e
“ 2N :
i P ‘>/\/\/ :
| —)
| =) :
| O Label
| Aefil times PRN NR
s MD.

| DEAsABIZ4T6T oAz |
TOWN CENTRE MEDICAL CLINIC
JOHN D. SAMPLE. MD
2400 Main Street
Anytown, OH 01234
Fax, (555) 857:6011 |

Il Tel: (555) 937-6000

[ Age.

HAVE A LOOK AT SOME OF
OUR SECURITY FEATURES!

1. Opaque "Rx" in background

2. Artificial watermark on back visible
at 45 degree angle

3. Micro printed border

4. Copy and erasure resistant
background

5. Thermochromic ink box (printed on
back) outlining security features

6. Thermochromic "Rx" disappears
when rubbed or heated

7. VOID appears on any

Qroducﬁon /

PRODUCT EXAMPLES

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

5 %" X 4 " PRESCRIPTION PAD:

Tel: (555) 837-6000

Fax: (555) 837-6011

| Name.

Address.

B

O Label

Refill times PRN NR

1-UP (1 script)

TOWN CENTER MEDICAL CLINIC ‘ Customizel!

JOHN D. SAMPLE, MD
e with options such as:

Anytown, IN 12345

Lic # 01234567A |
DEA # 221234567 ‘

e 1 G i
FO S S e | - humbering

R e e - additional prescriber
.| Names/Addresses

- more than one

prescription per script

- etc...

Signature 2, DECE LT

8 2" X 11" EMR PRESCRIPTION PAPER

* Blank or Pre-printed

2-UP (2 scripts)

4-UP (4 scripts)

8 2" X 11" DISCHARGE FORM:
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J Coward:

. ! ISCHARGE PRESCRIFTIONS: e
; :

' SECURITY FEATURES ON RACK

' PHYSICIAN: NEED ADDITIONAL roR EACH y e
H - PLEASE MARK THROUGH ANY UNUSED SPACES -
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