Swells

Medical Foods Clinic Order Form

specialty pharmacy

3796 Howell Branch Rd., Winter Park, FL 32792
P: (407) 671-8070 | F: (407) 671-7960
E: TeamWinterPark@wspcares.com

Prescriber acknowledges a valid relationship
deems this product medically necessary and

¥  Practice Information

PO#: Need By Date:

exists between the provider and the patient. The provider
shall oversee its use in this patient.

Physician Name:

Practice Name

NPI#

Phone

Shipping Address

City State Zip

Referring Physician Signature

Date

[ ] Charge Clinic / Ship to Clinic

F Patient Information

[ ] Charge Clinic / Ship to Patient

[ ] Charge Patient / Ship to Patient

Patient Name

Phone

Address

City State Zip

P Order Details

Quantity

SARCOTROPIN

LIPO-S

€5 Payment

Name on Card Number

Exp cw Zip
Notes

Shipping Type: Ground [ ] 2nd day [_] Standard Overnight [ ] Priority Overnight [ ]

Date PO was received (Internal Purposes Only)

MedFoodClinicOrderForm_09-01-2023_vF




