
 
Medical Staff Services 
110 South Paca Street, 8th Floor 
Baltimore, MD 21201 
Phone 410.328.2902 
Fax 410.328.6433 

PERSONALIZED INDIVIDUAL PRESCRIPTION PAD ORDER FORM 
(For Faculty Members, Credentialed APRNs and Group Practices Only) 

 
The Medical Staff Services Department is responsible for receiving, approving, and placing orders for 
personalized prescription pads. Please complete the following information and return this form to Medical 
Staff Services via the above address or fax. 
 
NAME: _____________________________________________________ 
 
DEPT/SECTION: _____________________________________________________ 
 
OFFICE PHONE: ____________________ BEEPER: _____________________ 
                                                                                              (For Contact Purposes Only) 
PHYSCIAN’S EMAIL: ________________________________________________ 
                                                          (For Contact Purposes Only, NOT TO BE PRINTED ON SCRIPTS)  
 
NPI Number: ____________________ 
                                (REQUIRED) 
 
SIGNATURE: _____________________________________________________ 
 
Check All That Apply: 
 
_____ Personalized UMMC Individual Controlled Substance Blanks 
 
_____ Personalized UMMC Individual NON Controlled Substance Blanks 
                                                                OR 
_____ Personalized UMMC PEDIATRIC Controlled Substance Blanks (Hospital for Children LOGO) 
 
_____ Personalized UMMC PEDIATRIC NON Controlled Substance Blanks (Hospital for Children LOGO) 
 
Printing/shipping will be completed in 30-45 days, at which time you will be notified to pick up your order at 
the Pharmacy Storeroom in North Tower Rm. N1W102. Pharmacy contact phone number: ext.8-6166.  Only 
persons listed on scripts along with presentation of a UMMC Identification Badge are able to pickup 
prescription pads. 
_______________________________________________________________________________________ 
 
For Medical Staff Services Completion: 
_____ Privileges Verified,                  Date: ___________ 
_____ Order Faxed to Webb-Mason, Date: ___________ 
_____ Initials of Medical Staff Services Staff 


