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Phone: (844) 431 – 7277 Neurology
Fax: (844) 432 ­ 7277

Specialty Pharmacy Services Enrollment Form 
New York Prescribers, please submit an electronic prescription together with the Enrollment Form

ENT INFORMATION 

’s Name: Last 4 Digits of SS#: DOB: / / Sex:  M         F Weight: Height: 

s: City: State: Zip: Allergies: 

Phone: Work Or Cell: HIPAA Contact: Emergency #: In

CRIBER INFORMATION

ber Name: MD DO NP PA 

ising Physician, if applicable: 

s: City: 

Zip: Phone: Fax: 

RANCE INFORMATION I PLEASE SEND COPY OF INSURANCE CARD

y Insurance: Policy ID: Group #:

older Name: Policyholder DOB: BIN: 

CTION TRAINING

Patient received injection training Prescriber’s office to provide injection technique Pharmacy to 

CRIPTION INFORMATION

  Medication Dose/Strength Sig 

agio 
  7 mg 

  14 mg 

tedo 
  9 mg 

  12 mg 

nex 
  9 mg 

  12 mg 

aseron   0.3 mg 

ox 
  50 units 

  100 units 

axone 
  20 mg/mL 

  40 mg/mL 

fampridine   10 mg 

ethyl Fumarate 
  120 mg 

  240 mg 

rase   2 mg/mL 

topa 
  20 mg/mL 

  40 mg/mL 

nya 
  0.25 mg 

  0.5 mg 

if 
  22 mcg/0.5mL 

  44 mcg/0.5mL 

rabenazine 
  12.5 mg 

  25 mg 

osia   7-Day Starter Pack 

er:  

er: 

ing this form and utilizing our services, you are authorizing Price Chopper Specialty to serve as your prior authorization designated agent in dealing with medical and prescription

riber Signature: Date:  

itution Permitted: 

Prescriber Signature: 

Issued: Dispense as Written 

Interchange is mandated unless the practitioner indicates ‘Dispense as Written’ or ‘No Substitution’ in accordance with the law. 

CONFIDENTIALITY STATEMENT: For information regarding Privacy Policies, please visit our website at http://www.pricechopper.com/pharmacy/notice-of-privacy-practices or contact our Customer Communication Cen
or pharmacy locations, 

lease scan QR code.  

Diabetic: Y N

ICD-10: 

terpreter Needed? Y N 

NPI: 

 

PCN: 

coordinate with the patient 

  Quantity Refills 

 insurance companies. 

Date:  

ter at 1-800-666-7677, Option 3. 

http://www.pricechopper.com/pharmacy/notice-of-privacy-practices
http://or/
jananyjeyakumar
pc qr


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text10: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text14: 
	Text11: 
	Text12: 
	Text13: 
	Text25: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text31: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text34: 
	Text85: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text57: 
	Text56: 
	Text58: 
	Text59: 
	RadioButton1: Off
	RadioButton2: Off
	RadioButton3: Off
	RadioButton4: Off
	RadioButton5: Off
	RadioButton6: Off
	RadioButton7: Off
	RadioButton8: Off
	RadioButton9: Off
	RadioButton10: Off
	RadioButton11: Off
	RadioButton12: Off
	RadioButton13: Off
	RadioButton14: Off
	RadioButton15: Off
	RadioButton16: Off
	RadioButton17: Off
	RadioButton18: Off
	RadioButton19: Off
	RadioButton20: Off
	RadioButton21: Off
	RadioButton22: Off
	RadioButton23: Off
	RadioButton24: Off
	RadioButton25: Off
	RadioButton26: Off
	RadioButton27: Off
	RadioButton28: Off
	RadioButton29: Off
	RadioButton30: Off
	RadioButton31: Off
	RadioButton32: Off
	RadioButton33: Off
	RadioButton34: Off
	RadioButton35: Off
	RadioButton36: Off
	RadioButton37: Off
	RadioButton38: Off
	RadioButton39: Off
	RadioButton40: Off
	RadioButton41: Off
	RadioButton42: Off
	RadioButton43: Off


