Atlanta VA Medical Center
Inpatient Pharmacy

Reminder of Pharmacy Check List:

1. Fax Consent Form (NEW Patient)
2. Enter orders in CPRS: Have order(s) been signed?    Yes  □   No □
3. Call IVRS (as needed)

4. Fax COMPLETED template
Fax







To: Dr. Mehran Salles 




From: _____________​​___Ext._______

Fax # (404) 417-1809




# of Pages: ____________
        
Phone: (404) 321-6111   Ext. 4214

            Today’s Date: _________
Re: Investigational Drug Order

                    Protocol Name/Number: _______________
Please check one of the following:

Routine Order



                 Rush Order
1. Delivery/Pick-up
2. Mail

	Patient’s Full Name
	Last 4

SS #
	Subject #
	Kit #
	Date Needed

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	


Comments:___________________________________________________________________________

"This fax is intended only for the use of the person or office to which it is addressed and may contain information that is privileged, confidential, or protected by law. All others are hereby notified that the receipt of this fax does not waive any applicable privilege or exemption for disclosure and that any dissemination, distribution, or copying of this communication is prohibited. If you have received this fax in error, please notify this office immediately at the telephone number listed above."















