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Dispense as Written
May Substitute

Name ___________________________________________________________________

Address __________________________________ Date __________________________

� 1-24

� 25-49

� 50-74

� 75-100

� 101-150

� 151 and over

Refill NR 1  2  3  4  5  Void after __________________

__________________________________       __________________________________   

Prescription is void if more than one (1) prescription is written per blank.

3050 east state blvd. • fort wayne, in 46805

260-484-5487 phone • 260-482-8531 fax

info@fastprintinc.com • www.fastprintinc.com

Dr. Phil N. Good

123 Easy Order Dr. Fort Wayne, IN                  
 3/4/09

As of 3/2/09 Fast Print is your 

Only local source Certified by the 

Indiana Board Of Pharmacy

for tamper-resistant Medicaid and Controlled Substance 

approved prescription pads.

Call or email for more information today!
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Is your Security Feature Prescription Pad 
provider on the list of approved vendors?

only 

Buy Local!
Support your local economy!

(260) 484-5487 • fax (260) 482-8531
info@fastprintinc.com • www.fastprintinc.com
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DEA # 12342009 • LIC 0002009A

5678 Authorization Lane

Fort Wayne, IN 46805
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