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To:  Incoming Medical Providers
From:  Pharmacy Service
Subject:   We need the following Physician Signature card completely filled out in order to provide prescriptions through the VA system.
Please be advised that we have a closed formulary.  You can access our formulary on the following web site:    http://formularyproductions.com/visn23/
                                                                                      
Pharmacy Signature Card
Licensee Name : 			


	Licensee Address: (Office) 
	VA Nebraska Western Iowa Health Care System

	(circle one)
	Omaha                 Lincoln                 Grand Island             CBOC___________________

	Office Phone:
	

	Office Fax:
	

	Provider Pager Number:
	


Duty Status (circle	 one)	Resident	 Fellow		VA Staff		Contract
	License Type (Degree): 			
	Service Line (Speciality): 			

	DEA Number:
	DEA Expiration Date:		

	Social Security Number:
(required by Dept of Veteran’s Affairs)     

	License Number : 	

	NPI Number:
	Sex-Please Circle:       Male              Female

	Signature:			                                                                  Date:

	 ONLY Residents/Fellows:          Indicate (circle) anticipated expiration of service date
1 year                      2 years                               3 years                        4 years                            5 years



This is an official signature. Any other variations will not be accepted
Note: This is privileged and confidential information intended only for the review and use of the individual or entity named above.  Any disclosure or copying of this communication or the information contained herein is strictly prohibited.
This Transmission is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential or protected by law.  All others are hereby notified that receipt of this message does not waive any applicable privilege or exemption from disclosure and that any dissemination, distribution, or copying of this communication is prohibited.  If you have received this communication in error, please notify us immediately at the telephone number shown above.  Thank You!
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