Sample HCP Telephone/Fax Order Form
Program address:					Telephone/Fax: 		
Date of telephone/fax order:		                	Time of telephone/fax order: 	
Name of person:	                               			Allergies:	
Discontinue:  			
New order:       
Generic Name:  	
Brand Name:   
Dose:               	
Frequency:    	
Route:     
Reason for Medication/Change: 
Special Instructions/Precautions (include instructions for common side effects): 
If in a self-administering training program, include number of days person may package and hold:
If vital signs are required, list guidelines: 
Date of next lab work (if any): 
HCP Name (print): 
HCP telephone number: 
HCP fax number: 
Staff Signature/Title:					Date: 
Posted by: 						Date:  	            Time: 
Verified by:						Date:                 Time:	
HCP Signature:						Date:
Posted by: 						Date:                 Time:	
Verified by:						Date:                 Time:	




