
ATTN: FACILITY STAFF 

********************We are in need of thWe are in need of thWe are in need of thWe are in need of the foe foe foe following for all patients!!!*****llowing for all patients!!!*****llowing for all patients!!!*****llowing for all patients!!!*****    

*Name of Patient *______________________________________*Name of Patient *______________________________________*Name of Patient *______________________________________*Name of Patient *______________________________________________________________________________________________________________________    

*Current address 

 

 

*Current phone number 

 

 

*Roommate 

 

 

*Home Manager name & phone number 

 

 

*Drug Allergies 

 

 

*Name of District Nurse & Program Coordinator 

 

*PCP*PCP*PCP*PCP                                                                                                                                                                                * PSYCH MD* PSYCH MD* PSYCH MD* PSYCH MD    

                                                                                                                                                                                                                                                                                                                                                                                                                                                        ....        

    
FAX THIS FORM TO FAX THIS FORM TO FAX THIS FORM TO FAX THIS FORM TO WTPC 731.554.9874 OR BRING BY PHARMACYWTPC 731.554.9874 OR BRING BY PHARMACYWTPC 731.554.9874 OR BRING BY PHARMACYWTPC 731.554.9874 OR BRING BY PHARMACY                                                                                                        

OR YOU MAY SCAN AND EMAIL TO US:  OR YOU MAY SCAN AND EMAIL TO US:  OR YOU MAY SCAN AND EMAIL TO US:  OR YOU MAY SCAN AND EMAIL TO US:  fax@wtnpc.comfax@wtnpc.comfax@wtnpc.comfax@wtnpc.com            THANK YOU.THANK YOU.THANK YOU.THANK YOU.    

PLEASEPLEASEPLEASEPLEASE    ALWAYSALWAYSALWAYSALWAYS    BRING TO PHARMACY:BRING TO PHARMACY:BRING TO PHARMACY:BRING TO PHARMACY:    

Original prescriptionsOriginal prescriptionsOriginal prescriptionsOriginal prescriptions, any new signed physician orders (top sheet of MAR), any new signed physician orders (top sheet of MAR), any new signed physician orders (top sheet of MAR), any new signed physician orders (top sheet of MAR)    

CCCCopy of opy of opy of opy of Medical consults/encounter forms from each doctor viMedical consults/encounter forms from each doctor viMedical consults/encounter forms from each doctor viMedical consults/encounter forms from each doctor visit sit sit sit     


