INSTITUTION STYLE SECURITY PRESCRIPTION FORM SAMPLE IN A MULTIPLE DRUG FORMAT

Institution forms can only be used by health care facilities licensed under Health & Safety Code section 1250. Generally, these are 24-hour acute care hospitals,
skilled nursing facilities, etc. The forms are preprinted with the facility and the facility’s “designated prescriber” information as indicated below. The actual
prescriber information will be printed, handwritten, or stamped on the form when the prescription is written.

* VOID APPEARS WHEN COPIED * REVERSERX * MICROPRINT SIGNATURE LINE S I @ Batch/Lot Numbers — Unique
Institution’s State License Number 9999999-0001 bat_Ch and sequential lot nurpbers
Institution Name assigned by approved security
Address printers. Numbers are not

City, State Zip tracked by the State.

Designated Prescriber: Designated Prescriber Name, Category of Licensure, DEA Number, State License Number

«&———0 Actual Prescriber — the
Prescriber Name & Category of Licensure = DEA Number State License Number Telephone Number prescription is not valid without

the actual prescriber information
Name DOB filled in.
Address Sexx OM O F : @ Opaque Writing fades or
A ‘ disappears when photocopied
I Quantity: (J1-24 [J 2549 [J50-74 repeatedly to lighten.
) 0 75-100 O 101-150 I I51 —over \
L e Six quantity check boxes
O Do Not Substitute Initials - a”ow quick conﬁrmation that
Quantit: O 1-24 0O 2549 (3 50-74 the quantity prescribed has
% | SAMPLE ONLY - ACTUAL FORMS WILLVARY |° 7' 0= 915 -o notbeen stered
Unit Refills: 0— |- -2—3--4--5
O Do Not Substitute  Initials <——® Do Not Substitute — if desired,
Quintity: O 124 0 2549 05074 !Jr'e‘scr'lber' must check box and
3) initial
0 75-100 0101150 O3 I51 —over
Unic_____ Refils 0-1-2-3-4-5 X—g pefis — Cll drugs cannot be
O Do Not Substitute Initials refilled, only Clll =V can be
refilled.
X Date
Prescription is void if the number of drugs is not noted: _® Description of security
* THERMOCHROMIC INK SYMBOL * QUANTITY CHECK BOXES = CHEMICAL VOID PROTECTION features in warning bands
Thermochromic ink feat h on face or listed on back of
| di 1ci ea urﬁ ¢ E'mhgis Statement allows muItipIe prescriptions prescription. (see sample of
color or disappears tempo'rarl y with hot on one form. Prescribers must note the backside)
breath or when rubbed briskly. It slowly

number of drugs prescribed.

returns to normal as it cools.

Alternatively, institutions may order a form designed to write only one controlled substance. See the previous form sample using a single drug prescription format. 12/04



