Enrollment Form With Every Perscription.

S
W %m@ Neuromuscular Disorder A Dose Of Kindness
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Ship to: Clpatient LJOffice LJOther: Date: Needs by Date:
PA ORMATIO PR RIBER ORMATIO

Please complete the following or send patient demographic sheet Prescriber's Name

Patient Name State License # UPIN
Address DEA NPI
Address 2 Group/Hosphal

City, State, ZIP Address

Home Phone City, State, ZIP

Alternate Phone Phone Fax

DOB . lestFouwrofSS# _______ Gender Contact Person Phone

INSURANCE INFORMATION -

Prescription Card: Name of insurer ID# BIN PCN Group
Primary Insurance: Subscriber D# Name of Insurer Phone
Secondary Insurance: Subscriber D& Name of Insurer Phone

MEDICAL INFORMATION

Diagnosls Additional information Therapy: D New D Reauthorization D Restart
Please include diognosis name and ICD-9 Waeight kglibs Height cmiin
D 5300 Achalasia D 705.21/22 Hyperhidrosis* Allergies

D 33381 Blepharospasm D 343.0 Muscle Spasm with Cersbral Palsy Lab Data

D 8520 Carvical Dystonla D 378.0 Strabismus Prior Theraples

[[] 3510 Facial Nerve (VII) Disorders

Oother 1co8— Diagnosis Concomitant Medications

Date of Diagnosis

Additional Comments

*For hyperhidrosis, did the patient try and fail a
minimum 30-day course of therapy with Drysol or Xerac? [JYes [InNo

Estimated length of therapy
PRESCRIPTION INFORMATION
Medication Dose/Strength Directions Quantity Refilis
[ sotox [ 100 unit Vial
[ 200 unit vial
[ oysport 3300 unit vial
1500 unit Viat
[ Myobloc Oascountvier | )
[ 5000 Unit Vial
(] 10000 unit vial
Prescriber's Signature
PRODUCT SUBSTITUTION PERMITTED DISPENSE AS WRITTEN

................................................................................................... D T L L T T e

CONFIDENTIALITY STATEMENT. This communication is intended for the use of the individual or entity to which it is addressed and may contain information that is privileged, confidential, and exemx from

disclosure under applicable law, if the reader of this cormmunication s not the intended recipient or the empioyee or agent responsible for delivery of the communication, you ane hereby notified that any
dissemination, distribution, or copying of the communication is strictly prohibited. If you have received this communication in exror, please natify us immediately by telephone. VI3




