
          Date:

    Date:      Date
IMPORTANT NOTICE: 

 

Prescriber Signature: Prescriber, please sign and date below

_________

__ 250mg Caps
Dispense 60 caps

__ Atripla® 600/300/200mg 
tabs 
Dispense 30 tabs
Take 1 tab daily on empty 
stomach

__ Combivir® 150mg/300mg 
tabs
Dispense 60  tabs
Take 1 tab 2x daily

__ Complera® 
200mg/25mg/300mg
Dispense 1 month supply
Take 1 tab once daily  w/ 
meal 

__ Crixivan®
Dispense 1 month supply
Take __ 400mg caps __X daily. 
Drink water to avoid kidney 
stones.

__ Edurant® 25mg tabs
Dispense 30 tabs 
Take 1 daily with meal 

__ Emtriva® 200mg caps 
Dispense 30 capsules 
Take 1 cap once daily

__ Epivir®    mg tabs
Dispense 1 month supply
Take 1 tab __X daily 

__ Epzicom® 600mg/300mg 
tabs
Dispense 1 month supply 
Take 1 tablet daily 

__ Evotaz® 300/150
Dispense 30 tabs
Take 1 tab with light meal

__ Genvoya® 150/150/200/10 
tabs
Dispense 30 tabs
Take 1 tab daily.

__ Intelence®    mg tabs 
Dispense 1 month supply 
Take __tabs __X daily

__ Isentress® 400mg tabs
Dispense 60 tabs
Take 1 tab 2x daily

__ Kaletra® 200mg/50mg 
tabs
Dispense 120 tabs
Take __tabs __X daily

__ Lexiva® 700mg tabs
Dispense 1 month supply
Take __tabs __X daily

__ Norvir® 100 mg tabs 
Dispense 1 month supply
Take __tabs __X daily

__ Odefsey® 
200mg/25mg/25mg
Dispense 30 tabs
Take 1 tab daily with food

__ Prezcobix®
Dispense 30 tabs
Take 1 tab PO

__ Rescriptor® 200mg tabs 
Dispense 180 tabs
Take 2 tabs 3x daily

__ Retrovir®        mg tabs 
Dispense 1 month supply
Take __tab __X daily

__ Reyataz®       mg tabs
Dispense 1 month supply
Take __tab __X daily

__ Selzentry®     mg tabs
Dispense 1 month supply
take __tabs __X daily 

__ Stribild®      tablets
Take 1 tablet daily 

__  600mg tablets 
Dispense 30 tablets 

__ Tivicay® 50mg tabs
Dispense 1 month supply
Take ___ tabs ___ x daily

__ Triumeq® 50/600/300
Dispense 30 tablets
Take 1 tab daily with or with-
out food

__ Trizivir® 300/150/300mg 
tabs
Dispense 60 tabs
Take 1 tab 2x daily

__ Truvada® 200mg/300mg 
tabs
Dispense 30 tabs 
Take 1 tab once daily 

__ Tybost® 150mg tab
Dispense 30 tabs
Take 1 tab daily

__ Viramune®      mg tabs 
Dispense__tablet  
Take __tab __X daily

__ Viread® 300mg tabs
Dispense __tablet  
Take __daily 

__ Vitekta® ___mg tabs Dis-
pense 30 tabs
Take 1 tab daily

__ Ziagen®  Other: ____________________________________________

___________________________________________________

___________________________________________________

 300mg tabs
Dispense 60 tabs 
Take      tab      X daily

          I          
Diagnosis: ______________________________________     ICD-9: _____________________________________ _______________________________________

CD4 Count: _____________________________________     Vital Load: __________________________________    Date of Labs: ___________________________________________

________________________________________     Birthdate:  ______________     Sex: _____ Male _____ Female     Height: ______     Weight: _____ lbs.     _____ kg.

Soc. Sec. #: ______________________________     Preferred Phone:  _____________________     Known Allergies:  ______________________________________________________

Address:  ______________________________________________________________________     City: ______________________________     State: __________     Zip:  ___________

Alternate Caregiver Name:  _______________________________________________________     Preferred Phone:  ______________________________________________________

Name: _________________________________________________________     DEA#: _____________________     NPI#: _____________________     Tax ID#: ____________________

Address:  ______________________________________________________________________     Phone: (_______) _______ - ____________       Fax: (_______) _______ - _________

City: __________________________________     State: _____________     Zip: _____________     Key Contact: ______________________     Phone: (_______) _______ - __________

 _____/_____/_______          Ship To: _____ 

HIV / AIDS
1403 Highway 6 Suite 700A, Sugar Land, TX 77478                   Phone:  832.944.6112                   Fax:  832.944.6116


