
 
 

Tamper-Resistant Prescription Pads 
 

ORDER FORM 
 

 
These Tamper-Resistant Prescription Pads each have 50 pages per pad and must be ordered in multiples of 6 pads per 

order.  If you have large orders or if our cost drops we will make adjustments to this pricing.  Thank you.   
 

All orders must be in quantities that are a multiple of five (6) 
For new orders - send a voided script by mail, fax or email along with this form to OHFAMA: 

 1960 Bethel Road, Suite 140, Columbus, Ohio  43220-1815 
Fax: (614) 457-3375          Email: lridolfo@ohfama.org 

 
Name:  ________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
  ________________________________________________________________________________ 
 
Phone:  _______________________________  Fax: __________________________________ 
 
DEA# (optional):____________________________________________________________________________ 

 
Order:        New Order  __________ Orders of 6 Pads at $96  per set of 6     $_________________________ 
 
                             Re-Order ____________ Orders of 6 Pads at $84 per set of 6  $_________________________ 
   
                                                                                   Shipping and Handling   $   Current USPS Rates  
 
                                                                                                  Sales Tax 8%  $    
                                                         
                                                                                                               Total  $    
Payment: O Check (included) 
 

O MasterCard  O Visa  O Discover O American Express 
 

Credit Card Number:   ____________________________________________________________________________ 
 
Expiration Date:     ___________________________   3 digit Security Code:  ______________________________ 
  
Name on Credit Card : ______________________________________________________________________________ 
 
Billing Address for Credit Card: _____________________________________________________________________ 
 
Signature:_____________________________________________________________________________________________ 
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