A-MED

HEALTH CARE L/ ).

Solutions for living. Service for life.

m

New Patient Enrollment Form
Wwww.a-med.com

Please complete and fax this form and prescription to 866.539.1092
OR call the A-Med Specialty Pharmacy Hotline at 800.228.3643

ClientName:

CLIENTInformation
DOB:___ /| |

Social Security#:

Besttimetocall:

Phone (day): (

pm Phone (eve):(

Address:

City:

Medicaid#:

Otherlnsurance:

ID#: Group#:

Please include copy of insurance card -

DateMedicationisNeeded: /

front and back

/ BestDeliveryTime:

Special Deliverylnstructions:

AnyKnownAllergies:

DoctorName:

DOCTORInformation

Hospital/Clinic:

DEA License#:

StateLicense#:

Phone:(

Fax:( )

Address:

City:

Special Instructions:

TransferringPharmacy:

ReferralSource:

=
mm Authorized Signature:

ACHC
ACCREDITED

7109 5279




