
prescription

drug refillsquantitydirectionsstrength

patient information

diagnosis/ICD-9:

prescriber and shipping information

date shipment needed: signature required?

ship to:

office address:

prescriber’s name (please print):

prescriber’s signature:

contact:

date:

street

street

city

city

state

state

zip

zip

yes no

patient alternate:office

I authorize Diplomat Specialty Pharmacy and its representatives to act as an agent to initiate and execute the insurance prior authorization process.

phone #: fax #: NPI #: DEA #:
for controlled substances

The FDA does not review compounds for safety and efficacy. These are not indications.
Confidentiality Statement: This message is intended only for the individual or entity to which it is addressed. It may contain information which may be proprietary and confidential. It may also contain privileged, confidential information which is exempt from disclosure 
under applicable laws, including the Health Insurance Portability and Accountability Act (HIPAA). If you are not the intended recipient, please note that you are strictly prohibited from disseminating or distributing this information (other than to the intended recipient) 
or copying this information. If you received this communication in error, please notify the sender immediately by calling (810) 768-9178 or by emailing compliance@diplomatpharmacy.com to obtain instructions as to the proper destruction of the transmitted material. 
Thank you.

patient: DOB: SS#:

address:

primary phone number:

caregiver: allergies:
lbs

male

cell cell

kgs

female

weight: date:

alternate phone number:
street city state zip

Pulmozyme Authorization  

Pulmozyme

insurance information: please fax copy of insurance card (front and back)

for benefit questions, please call Envision RX Options
customer service: 855.872.0005

toll-free phone 1.877.977.9118 
toll-free fax 1.800.550.6272
4100 S. Saginaw St.
Flint, MI 48507


