
HOUSE STOCK ORDER – OTC or Prescription

Prescription MUST be signed by a Physician  

Facility: ______________________________________    Date: ___________________________ 

Facility Address: ________________________________________________________________ 

Medication: __________________________________   Doses: __________ or   Quantity: ___________ 

Directions for use: ____________________________________________________________________ 

Prescriber’s Name: _____________________________________ DEA Number ___________________ 

Prescriber’s Signature: __________________________________ Refills: ________________________ 

Phoenix Pharmacy: 
925 E Covey Lane 
Phoenix, AZ  85024 
ALF Phone: (623) 815-8965 - ALF Fax: (623) 815-1222 
SNF Phone: (623) 587-5425 - SNF Fax: (623) 587-5715

Tucson Pharmacy: 
10900 N Stallard Place, Suite 120 

Oro Valley, AZ  85737 
Main Phone: (520) 818-2883 

Main Fax: (520) 818-6546




