To:

FAX COVER PAGE

4~ MERCURY

w PHARMACY SERVICES From: Date:

22316 70" Avenue W Suite 5

Mountlake Terrace, WA 98043 Facility: Pages: (including cover)

Phone: 425-673-5200

Fax: 425-673-5230

Patient: DOB:

Check Appropriate Box(s):

Please note that all new orders must be signed and dated by prescriber along with
full name and phone printed legibly.

O

O

New Order(s): FILL and SEND at regular delivery time.
New Order(s): DO NOT SEND (Update patient profile only.)
Emergency Prescriptions - Call pharmacy to follow up.

New Admission: (All the following information is needed.)
0 Pharmacy agreement completed

Copy of insurance cards (front and back)

Signed physician's orders

Allergies and diagnoses

ALMSA EMAR: SSN and DOB

Oo00oa0o

MAR Update Only- Resident does not use Mercury Pharmacy Services.

Other notes/comments:

NOTE: Refill Order Forms do NOT need to be accompanied by this cover page.

Confidentiality Notice

The materials enclosed with this facsimile transmission are private and confidential. The information contained in this material is privileged and is
intended only for the use of the individual(s) or entity(ies) named in this facsimile. If you are not the intended recipient be advised that unauthorized
use, disclosure, copying, distribution,or taking of any action in reliance on the contents of this telecopied information is strictly prohibited. If you have
received this facsimile transmission in error, please notify the sender and destroy the material contained in thismessage.



