VALID ONLY AT WAL-MART PHARMACY MAIL SERVICES


	ExxonMobil WMS Plan # 3559

Malaria Chemoprophylaxis

Prescription Fax Order Form
	
	Wal-Mart Pharmacy Mail Services

P.O. Box 115112

Carrollton, TX  75011-5112



	Fax:  1-800-406-8976 or 972-323-4643

	

	Instructions to the Patient:  
· Complete the Patient Information section
· Have your healthcare provider complete the bottom portion of the form and fax to WMS
· The prescription will be valid only if the form is faxed from the prescriber's office
· Contact us at 1-800-273-3455 if you have questions

	

	WAL-MART PHARMACY MAIL SERVICES PATIENT INFORMATION

	 Patient Name

	     

	 Personnel Number

	     

	 Date of Birth
	     
	  Phone Number

	     

	 Shipping Address (Medications can be shipped only

 to a U.S. address.  Overseas shipment is not allowed.)
	     

	 City
	     
	State
State
	
	Zip Code
	     

	

	PRESCRIPTION INFORMATION

	This section must be completed only by the healthcare provider .  Instructions to the Healthcare provider:
· Please select one (1) option from the medications below and then enter the quantity

· The name of the supervising physician is required for all scripts written by nurse practitioners and physician assistants according to Texas Pharmacy Law
· A cover sheet with the faxing agent's name is required by Texas Pharmacy Law
· A year's supply is recommended due to individual travel constraints

	

	Check here

to select drug
	Enter

Quantity
	Drug Name

  (*Maximum amount recommended for one year)
	Directions

	
	
	Doxycycline 100 mg tablets or capsules (NDC# 00591-0411-50)

(*Maximum = 395)
	Take one tablet or capsule daily starting 2 days before entering a malaria area, every day while in the area and for 28 days after leaving the area.

	
	
	Malarone Adult Strength Tablets

(250 / 100)   (NDC# 00173-0675-01)

(*Maximum = 374)
	Take one tablet daily starting 2 days before entering a malaria area, every day while in the area and for 7 days after leaving the area.

	
	
	Malarone Pediatric Strength Tablets    (62.5 / 25)   (NDC# 00173-0676-01)  

(*Maximum for 25 to 45 pounds = 374

   Maximum for 46 to 66 pounds = 748

   Maximum for 67 to 88 pounds = 1122)
	Take daily starting 2 days before entering malaria area, every day while in the area, and for 7 days after leaving the area.  Dose is based on weight.  For children with weight of:

       25 to 45 pounds - Take ONE tablet daily

       46 to 66 pounds - Take TWO tablets daily

       67 to 88 pounds - Take THREE tablets daily

       89 pounds or more - Take one Adult Strength

       tablet daily.

	
	
	Mefloquine 250 mg tablets or capsules  (NDC# 00004-0172-02)

(*Maximum = 57)
	Take one tablet or capsule weekly starting 1 week before entering a malaria area, every week while in the area and for 4 weeks after leaving the area.

	
	
	Mefloquine 250 mg tablets or capsules (generic)

(*Maximum = 57)
	Take one tablet or capsule weekly starting 1 week before entering a malaria area, every week while in the area and for 4 weeks after leaving the area.

	PHYSICIAN 

NAME
	
	DEA#
	

	ADDRESS
	

	PHONE
	
	CITY
	
	STATE
	
	ZIP
	

	PHYSICIAN 

SIGNATURE
	
	DATE
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