
Please select a subscription type

Prescription Pad Subscription Service
P.O. Box 2195, Morrisville, PA 19067

Phone: 1-800-969-7237 • Fax: 1-877-RXPADS1 (1-877-797-2371)

Thank You for your continued support.

Method of Payment: � Check Enclosed (make check payable to Triple i) � Visa � Master Card � American Express

Credit Card Number: Exp: /

Name on Card:

Cardholder's Signature: Date:

Please choose your preferred paper type. (Select ONE only)
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1. Please complete this form.
2. Include a voided script noting any changes to practice information.
3. Mail or fax signed form and voided script to Triple i.
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Name: Professional Designation:

Practice Name:

Address Line 1:

Address Line 2:

City: State: Zip:

Phone: Fax: Email:

State Medical License #:

Signature:

Plain � 1-part � 2-part

Non-Copyable � 1-part � 2-part

Medicaid Tamper-Resistant � 1-part � 2-part

California Controlled Substance � 1-part � 2-part

Florida Medicaid � 1-part � 2-part

Indiana Security Feature Scripts � 1-part � 2-part

Kentucky CDS and Medicaid � 1-part � 2-part

Maine Schedule II � 1-part � 2-part

New Jersey Prescription Blanks � 1-part � 2-part

Wyoming Controlled Substance � 1-part � 2-part

The paper types above require a signed request before each shipment.

A $29.95 annual subscription entitles you to a
minimum of 12 prescription pads of your preferred
paper type.
As a subscriber you also have the opportunity to receive additional
prescription pads, and other patient care resources, courtesy of our
advertisers through the iSelect program.

� $29.95 Annually

A $69.95 annual subscription entitles you to a
minimum of 36 prescription pads of your preferred
paper type.
As a subscriber you also have the opportunity to receive additional
prescription pads, and other patient care resources, courtesy of our
advertisers through the iSelect program.

� $69.95 Annually
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Include voided prescription blank,
noting any changes

to practice information.
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