START SENDING SCRIPTS TO BioVied

SPECIALTY PHARMACY

STEP 1: Fill out the top portion.

Have the patient’s demographic sheet and Rx Insurance Card available.

TANE DOE 1234 CHERRY LANE
(313) 555-1234 (24%) 123—-5555 DETKOTLT, MT 4$235
03/15/ 64 - Jane@doe.com
rnone (’nown 345¢

STEP 2: Check the meds
you wish to prescribe,

or write your own in the blank space provided. o’

Include quantity and refills.

STEP 3: Sign and date the bottom portion.

%ﬁm 1234 MAIN STREET, SUTTE 23

JOHN SMIT¥/, MD DETXKOIT ML 4 OIF

782347352 09/ 04/13 313-555-5555 24$—-555-5555

STEP 4: Fax directly fo our pharmacy! i

and Rx Insurance Card.

A Service Liaison can program BioMed Formulations into your EMR upon request.

BioMed will provide:

- Free & Reliable Delivery or Shipping to the patient’s home Fax: 877. 791 ! 7779
+ Education and Counseling on medications and treatment
B 855. 246. 6338

o H ! 23815 Northwestern Hwy.
.b dph L
Bio[Vled wwwbiomedpharmacy.com Southfield, M 48075

SPECIALTY PHARMACY www.targetedpaincontrol.com




