
FACILITY REPRESENTATIVE: DATE:

RX # MEDICATION NAME RX DATE RX QTY.
NEEDS DC

ORDER

ORDER DC’DREASON FOR
RETURN:

RESIDENT DISCHARGED RESIDENT DECEASED

OTHER:

RESIDENT NAME: FACILITY NAME:

PHONE: (866) 367-8701    FAX: (866) 367-8702

WWW.MHPRX.COM

RETURN AUTHORIZATION FORM

PLEASE ATTACH A CURRENT SIGNED DC ORDER FOR THE ITEM(S) LISTED FOR RETURN

PLEASE ALLOW FOR 5-7 BUSINESS DAYS TO GENERATE PICK UP

PHARMACY REPRESENTATIVE: DATE:

MY SIGNATURE VERIFIES THE ITEMS AND QUANTITIES ON THIS FORM ARE BEING RETURNED TO THE PHARMACY

**FOR PHARMACY USE ONLY**

PHARMACY INITIALS:

ALL ITEMS LISTED ABOVE ARE AUTHORIZED FOR RETURN UNLESS THE NEEDS DC ORDER IS CHECKED.

FACILITY FILLS OUT FORM COMPLETELY 
FACILITY FAXES FORM TO PHARMACY FOR PHARMACY’S REVIEW. FAX: 541-744-1052 TOLL FREE FAX: 866-367-8702 
PHARMACY WILL REVIEW THE FORM AND AUTHORIZE RETURN FOR THE ITEM/S LISTED FOR RETURN. IF AN ITEM/S NEEDS A DC’D ORDER THEN THE BOX
WILL BE CHECKED AND FAXED BACK TO THE FACILITY TO ALERT THE SENDER THAT THE PHARMACY NEEDS THE PROPER ORDER TO AUTHORIZE THE RETURN
FOR THAT ITEM/S. 
ONCE THE PHARMACY HAS APPROVED AND INITIALED THE FORM FOR ALL THE LISTED ITEM/S FOR RETURN, A PICK UP SLIP WILL BE GENERATED AND SENT
WITH THE DELIVERY DRIVER FOR PICK UP AT THE FACILITY. PLEASE ALLOW THE PHARMACY 5-7 BUSINESS DAYS TO GENERATE A PICK UP FOR THE ITEM/S. 
PHARMACY REPRESENTATIVE WILL SIGN THE FORM UPON PICK UP. 

*NOTE: PER OREGON STATE BOARD OF PHARMACY LAW, WE CANNOT ACCEPT ANY CONTROLLED SUBSTANCES FOR RETURN.*

RETURN AUTHORIZATION PROCEDURE
1.

2.
3.

4.

5.

NOTE: A DELIVERY DRIVER IS NOT AUTHORIZED TO PICK UP ANY ITEM/S WITHOUT THE PHARMACY INITIALS ON THE FORM. 


