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Enrolled Patient Order Form

DO NOT USE THIS FORM UNLESS PATIENT HAS ALREADY BEEN 
APPROVED FOR THE PFIZER CONNECTION TO CARE PROGRAM

FOR HEALTHCARE PROFESSIONAL USE ONLY

© Pfizer Inc  Printed in USA /August 2005

Zyrtec is a registered trademark of UCB Pharma, Inc.

Street address (no PO box)

City State Zip

DEA # (if none available, state license #) Expiration date

Physician name

Patient name

Patient address

City State Zip

Date of birth (month / day / year) Social Security number

Apartment

DatePhysician’s signature

Suite

PLEASE FILL OUT THE FORM BELOW AND FAX TO 866 470 1748 OR TO PLACE YOUR ORDER BY PHONE, PLEASE CALL 800 707 8990.

SHIPPING INFORMATION  PHYSICIAN’S SHIPPING ADDRESS

PATIENT INFORMATION

MEDICATION ORDER (90-DAY SUPPLY)   REFILLS • NEW ORDERS • CHANGE OF DOSAGE TO EXISTING PRESCRIPTION

X
PFIZER PRESCRIPTION MEDICINES AVAILABLE THROUGH THE CONNECTION TO CARE PROGRAM

Accupril® Quinapril HCl

Accuretic™ Quinapril HCl/Hydrochlorothiazide

Aldactazide® Spironolactone and Hydrochlorothiazide

Aldactone® Spironolactone

Antivert® Meclizine HCl

Arthrotec® Diclofenac Sodium and Misoprostol

Azulfidine® Sulfasalazine

Caduet® Amlodipine Besylate /Atorvastatin Calcium

Calan® Verapamil HCl

Calan®SR HCl Sustained Release

Cardura® Doxazosin Mesylate

Caverject® Alprostadil Injection

Celebrex® Celecoxib

Cleocin® Clindamycin Phosphate

Colestid® Micronized Colestipol HCl

Daypro® Oxaprozin

Demulen® Ethynodiol Diacetate and Ethinyl Estradiol

Depo®-Estradiol Estradiol Cypionate Injection

Depo-Medrol® Methylprednisolone Acetate 
                             Injectable Suspension

Depo-Provera® Medroxyprogesterone Acetate 
                              Injectable Suspension

Detrol®LA Tolterodine Tartrate Extended Release

Detrol® Tolterodine Tartrate

Diflucan® Fluconazole

Dilantin® Phenytoin

Dostinex® Cabergoline

Estring® Estradiol Vaginal Ring

Feldene® Piroxicam

Flagyl® Metronidazole

Geodon® Ziprasidone

Glucotrol® Glipizide

Glucotrol XL® Glipizide Extended Release

Glynase® Micronized Glyburide

Inspra® Elerenone

Lipitor® Atorvastatin Calcium

Lopid® Gemfibrozil

Medrol® Methylprednisolone

Micronase® Glyburide

Motrin® Ibuprofen

Nardil® Phenelzine Sulfate

Navane® Thiothixene

Neurontin® Gabapentin

Nictrol Inhaler® Nicotine Inhalation System

Nictrol NS® Nicotine Nasal Spray

Norpace® Disopyramide Phosphate

Norvasc® Amlodipine Besylate

Ogen® Estropipate

Procardia® Nifedipine

Procardia XL® Nifedipine Extended Release

Provera® Medroxyprogesterone Acetate

Relpax® Eletriptan HBr

Rescriptor® Delavirdine Mesylate

Sinequan® Doxepin HCl

Synarel® Nafarelin Acetate Nasal Solution

Vantin® Cefpodoxime Proxetil

Viagra® Sildenafil Citrate

Vibramycin® Doxycycline Hyclate

Viracept® Nelfinavir Mesylate

Vistaril® Hydroxyzine Pamoate

Xalatan® Latanoprost

Zithromax® Azithromycin

Zoloft® Sertraline HCl

Zyrtec® Cetirizine HCl

PRODUCT DOSAGE QUANT ITY

If you are ordering this product for the first time, please call 800 707 8990.*

By signing below, you the healthcare provider understand and agree that: 
• Any medications supplied by Pfizer as a result of this order form are for the  
 use of the patient named on this form only, and shall not be sold, traded,  
 bartered, transferred, returned for credit, or submitted to any third party 

 (such as Medicare, Medicaid or other benefit provider) for reimbursement.
• Pfizer may contact the patient directly to confirm receipt of medications.
• Pfizer may change or cancel this program at any time.
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*

*

*

*
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