ISECURITY

www.rxsecurity.com

UNITED STATES COUNTERFEIT-RESISTANT PRESCRIPTIONS

WSMA MEMBER ID:
* ACCOUNT NUMBER:

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

222 Grace Church St.

#1000126, Suite 302
Port Chester, NY 10573

TEL: 1-800-667-9723

FAX: 1-866-667-9723

Washington | WS4
State Medical
Association

MEDICAID COMPLIANT

]

Physician Driven
Patient Focused

ORDER FORM

] [ () NEWORDER (] REORDER (no changes) (] REORDER (with changes) ]

(Please indicate your order type)

[ DEA # usually goes here ]

[ Tel # usually goes here ]

[ Lic. # usually goes here |

-

\_

PRINT

O
O
O
O

PLEASE PROVIDE:
(Select checkbox to print option on pad)

Tel #:

\

Fax #:

DEA #:

Lic. #:

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

ORDER: (C] ADD CONSECUTIVE NUMBERING

[ ADD $°'95 per pad * ] * Portrait format pricing

CARD NUMBER: [

EXPIRY DATE: [

]

CARDHOLDER SIGNATURE: {

] DATE: [

)

)

1 PART SECURE PADS 2 PART (duplicate) SECURE PADS
:ﬁ #of  Shipping ﬁ NON MEMBER Pricing ﬁ MEMBER Pricing :&_, #of  Shipping ﬁ NON MEMBER Pricing ﬁ MEMBER Pricing =
é’. Pads (incl) | &  NetPrice Total & NetPrice Total & | Pads  (incl) [ &  NetPrice Total % NetPrice Total €
el 20 s 1393 ) s 6295 $ 7688|(] ¢ sa51 § 6744| 2| 24 5 1393[[] 8 11252 § 12645(( ) S 9564 § 10057 |G
g| 40 s 1793|() s11595 § 13388 ) s 9856 § 11649 | S| 48 § 1793|( ) & 21452 § 23245 ) § 18234 § 20027 |3
;L 80 § 2493|() $22095 § 24588 (] s 18781 § 21274| | 120 § 2093|(]) § 50952 § 539.45 | ) $ 43309 § 463.02 %;’
S| 128 s 2893|() ss1805 § 34788 (] s 27111 § 30004| S| 200 § 4693|( ) § 80652 § 853.45((_] 6 68554 § 73247 |
200 $ 4293|( ) $45295 $ 49588 | ) $ 38501 § 427.94 500 § 8493|( ] $1.62052 $1,70545 | ] $1.377.44 $146237 | E
8%" X 11" EMR & PRESCRIPTION PAPER () sank  (0R) (") PRE-PRINTED - ADD: $10 3
# of Shipping NON MEMBER Pricing MEMBER Pricing =
Sheets (incl.) ORDER Net Price Total (shp incl.) ORDER Net Price Total (shp incl.) é
1,000 $ 14.95 D $ 80.00 $ 94.95 D $ 68.00 $ 82.95 | &
2,000 $ 19.95 D $ 150.00 $ 169.95 D $ 12750 § 147.45 §
5,000 $ 29.95 D $ 345.00 $ 374.95 D $ 29325 § 323.20 §
10,000 |$ 4495 (J 8 652.00 $ 696.95 ] s 55420 $ 599.15 | ,
20,000 $ 74.95 D $ 1,195.00 $ 1,269.95 D $ 1,015.75 § 1,090.70
) )
* Required only for EMR paper orders * Required only for EMR paper orders
PAYMENT METHOD:

() cHECKINCLUDED

)

(] masTERCARD

VISA

/4

SHIP TO:

CONTACT NAME:

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

TELEPHONE #:

FAX #:

— N Y

]
)
J
]
4

ONLINE

An email confirmation will be sent to you upon shipping.

* all prices are subject to change *



SECURITY

www.rxsecurity.com

4" X 5 4" PRESCRIPTION PAD:

TOWN CENTRE MEDICAL CLINIC
JOHN D. SAMPLE, M.D.
2400 Main Street
Anytown, WA 98765

Tel: (555) 937-6000 Fax: (555) 937-6011
Name DOB.
Address Date.

wk@ib@/ﬂ

Sh

Substitution Permitted Dispense As Written
Refils 1 2 3 4

No Refills Void After.

SECURITY FEATURES ON BACK

567 Lic.# ASAG:
TOWN CENTRE MEDICAL CLINIC
JOHN D. SAMPLE. MD
2400 Main Street !
i Anytown, OH 01234 j
| Tel: (555) 937-6000 Fax: (655) 937:6011 |

DEA# AB1234:

Name. ... . i 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

wmducﬁon /

PRODUCT EXAMPLES

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

* These forms are compliant with new Washington
State prescription pad regulations going into
effect as of 1 July 2010. Rx Security is an approved
supplier of these forms.

Customizel
with options such as:

- humbering

- additional prescriber Names/Addresses
- multiple prescriptions per script

- AND MORE ...

8 12" X 11" EMR PRESCRIPTION PAPER




