
Haverde​ ​Warner,​ ​R.Ph. 
Mike​ ​McMahan,​ ​R.​ ​Ph.  

​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​  
 

 

General​ ​Compounding​ ​Order​ ​Form 

 

P:(800)​ ​635-8825 

F:​ ​(855)​ ​899-4147 

McMahanPharmacy.com  

Patient​ ​Name:________________________________________________________________________ 

Address:​ ​__________________________​ ​City:​ ​_________________​ ​State:​ ​______​ ​​ ​​ ​​ ​Zip:___________  

DOB:​ ​_________Allergies:_______________________________________________________________  

Phone​ ​Number:​ ​​ ​_________________________  
 
New​ ​Patients:​ ​Fax​ ​current​ ​insurance​ ​information​ ​with​ ​Rx 
  
Doctor​ ​Name:_________________________________________________________________________ 

Address:_____________________________________City:​ ​__________​ ​​ ​​ ​State:​ ​______​ ​Zip:​ ​_________ 
DEA#​ ​______________________________NPI​ ​#​ ​____________________________________________ 
Office​ ​Contact:​ ​_______________________________________________________________________ 
Office​ ​Phone:​ ​​ ​___________________________________ 

 
 

Drug Concentration Directions Quantity Refills 

     

     

     

     

     

     

     

 

PHYSICIAN’S  

SIGNATURE:________________________________________________________DATE:​_________  

 

Please​ ​fax​ ​completed​ ​form​ ​to:​ ​(855)​ ​899-4147 


