
**Patient Rx Request Template** 

--- 

**Patient Information:** 

- Name: ________________________________ 

- Date of Birth: __________________________ 

- Phone Number: __________________________ 

- Address: ________________________________ 

  

**Provider Information:** 

- Provider Name: __________________________ 

- Practice Name: __________________________ 

- Phone Number: __________________________ 

- Fax Number: _____________________________ 

**Medication Information:** 

- Medication Name: ________________________ 

- Dosage: _________________________________ 

- Route: _________________________________ 

- Frequency: ______________________________ 

- Quantity: _______________________________ 

- Refills: _________________________________ 

**Indication for Medication:** 

_____________________________________________________________ 

**Additional Notes:** 

_____________________________________________________________ 

**Signature:** 

__________________________________________ 

(Provider's Signature) 

**Date:** 

__________________________________________ 

--- 


