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  PRESCRIPTION FORM 
Please fax completed form to (855) 445-1119 or call (855) 466-2583 
1274 Anna J Stepp Drive • Ypsilanti, Michigan 48197 • www.valiantrx.com 
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PATIENT INFORMATION PLEASE FAX WITH PATIENT DEMOGRAPHIC SHEET 
NAME  DATE OF BIRTH SEX  

EMAIL  PHONE # MOBILE PHONE #  

ADDRESS  CITY STATE ZIP 

DRIVERS LICENSE #   SOCIAL SECURITY #  

SAFETY CAPS ON BOTTLES 

Yes No (Easy-Off caps preferred) 
ALLERGIES: 

 
MEDICATION / TYPE STRENGTH QUANTITY SIG REFILLS 

     

     

     

     

     

     

     

 
 
 

 

PRESCRIBER INFORMATION 
PRESCRIBER NAME (PLEASE PRINT) 

  
 
SIGNATURE 

  
 

DATE 

 
 

OFFICE 

 
 
CONTACT 

NPI# DEA#  PHONE  FAX 

ADDRESS  CITY  STATE ZIP 

Confidentiality Notice: This fax is intended for the sole use of the individual and entity to which it is addressed, and may contain information that is proprietary, confidential, privileged and prohibited from being disclosed 
under applicable law. If you are not the intended addressee, nor authorized to receive for the intended addressee, you are hereby notified that you may not use, copy, disclose or distribute to anyone facsimile or any 
information contained in the fax. If you received this by mistake, please fax Valiant RX at (855) 445-1119. 

...Making Health Personalized 

http://www.valiantrx.com/

