
 
4110 George Road, Ste 100 

Tampa, FL 33634 

(P) 866-458-9246 

(F) 866-458-9245 

 

Exactus Specialty NEW Prescription Form 
 

Patient Name: ___________________________________________________________ 

 

DOB              : ___________________ Member ID#   : ______________________ 

 

Address:  _______________________________________________________________  

 

Phone            : ___________________ Alt Phone #  :_________________________ 

 

Date              : ______/______/______  
 

Prescription      TORB: ___________________________ 
 

 

Medication: 

 

 

 

Direction: 

 

 

 

Quantity:       Refill:      

           

  

Prescriber Name: ___________________________  MD Signature: _______________________  

 

NPI #      : ____________________   DEA #: ____________________ 

 

Phone #: ____________________   Fax #   : ____________________ 

 

Address: ______________________________________________________________________ 

 

Pharmacist: ________________ 

 

*** If medication needs to be delivered to your office, please provide shipping address:  

 

Address: ________________________________________________________ 

City/State/Zip Code________________________________________________ 

Attn: _______________________   Appointment Date: ___________________ 

GENERIC SUBSTITUTION OK UNLESS “MEDICALLY NECESSARY” WRITTEN ON SCRIPT 

 

 

Most medications are available upon Prior Approval through 
VPHP’s Pharmacy Benefit Manager, EnvisionRxOptions. Please 
call 855-872-0005 before ordering from Exactus.  


