MEDICATION REQUEST FORM FOR C0-MANAGED VA PATIENTS
W.S. Middleton Memorial Veterans Hospital

2500 Overlook Terrace

Madison, WI  53705

608-256-1901

Fax # 608-280-7020

     
The VA DOES NOT provide pharmacy service for non VA prescriptions.  However, we will review non-VA provider (NVAP) prescriptions as a courtesy to our veterans as long as the procedure below is followed.  The prescription(s) must be reviewed and rewritten by the patient's VA provider, so please allow 30 days for processing.

THE FOLLOWING MUST BE PROVIDED
1. All prescriptions must be accompanied by this completed form
2. Supporting progress notes, discharge summary (if hospitalized), and/or labs
specific to the requested medication

3. The VA formulary MUST be adhered to.  Please visit

      
4" 

www.madison.va.gov/dualcare
 for the VA equivalent

4. Copy of prescription

To be completed by NON-VA PROVIDER:

Provider Name___________________________________________________________
Provider phone #__________________________FAX#__________________________

              Please circle:  NEW RX         CHANGE IN EXISTING RX       RENEWAL

To be completed by PATIENT:

Last Name______________________________First Name________________________

Last Four of Social Security#_______________Date of Birth______________________

Daytime phone #__________________________

Name of VA Provider and Team_____________________________________________

Please attach a copy of all requested prescriptions

For office use only:

_______________________________________________________________________
