


 

    

 

 
     

 

  

 

    

*Throughout this form, the word child includes any child of whom you are the parent or guardian. 
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Patient or Authorized Representative’s Signature: Prescriber’s Signature : 

Signature Date: Signature Date: 

Prescriber, please fax all pages of the completed form to 1-888-432-9325. 

Give a copy of the form to the parent/guardian. 
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