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Previous Edition will be used.

MULTIPLE ITEM PRESCRIPTION

(This form is subject to the Privacy Act of 1974 -

Use Blanket PAS - DD Form 2005)

Rx (Cross out unused blanks below) Strength | Amount Directions Refill
1.
ICD10:
Dx:
2.
3.
a. Full Name of Patient (AGE if under 12) (Use Plastic Card or PRINT) Signature of Prescriber PHARMACY
USE
ONLY

b. SSN of Sponsor: FMP:

Prescriber Identification (Name, SSN or BNDD, Grade
Degree, Service and Facility)

Williams, Christopher, Capt, USAF, MC
88MDOS/SGOM

4881 Sugar Maple Dr. WPAFB, OH 45433
NPI: 1326408543

UCA Code:

c. Patient's Address (Mandatory for Controlled Substances)

d. Work/Home Telephone Date
(For emergency only)

937-257-9926



1299747073A
Typewritten Text

1299747073A
Typewritten Text
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