- COVIS Transition Pharmacy
B FAX ORDER FORM

FAX TO: (866) 694-2555

PATIENT INFORMATION CUSTOMER SERVICE #: (833) 821-8096
Name: Date of Birth:

Home Phone #: Cell Phone #:

Address: Apt/Suite:

City: State: Zip Code:

Email Address:

Any Known Allergies:

PHYSICIAN INFORMATION

Name:

DEA #: NPI #:

Address:

City: State: Zip Code:
Phone #: Fax #:

Office Contact: Contact Phone #:

Physician Email:

PRESCRIPTION INFORMATION

Physician Signature: Date:

For e-PRESCRIBING, please use the following information for processing requests through your system:

Name: Transition Pharmacy, LLC Pharmacy Type: Retail
City: Feasterville-Trevose State: PA  Zip: 19053
NPI #: 1336325265 NCPDP #: 3989603

PLEASE NOTE: BY LAW, FAXED PRESCRIPTIONS TO BE SENT FROM A PRESCRIBER’S g Cov | S

OFFICE ONLY. PRESCRIPTIONS FAXED BY PATIENTS WILL NOT BE ACCEPTED.
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