
 

 

Diamondback Drugs 
New Prescriptions – Fax Order Form 

 
7316 East Thomas Road – Scottsdale, AZ 85251 
Phone: 480-946-2223 (toll free) 866-646-2223 
Fax: 480-946-2235 (toll free) 866-646-2235 

 
*Please check all applicable boxes 
 
Date:________  Time:_______  Faxed by:________ 

Patient Name:_______________________________ 

Species:____________________________________     

Owner’s Full 
Name:_____________________________________ 

�  Owners Pays (if applicable) 

CC#_____________ _____________   Exp._______ 

Owner’s Tel:  (_______)_____ _________________ 

  RX 

 

 

 

 

 

 

 � Dispense as Written    � Substitution Permissible 

 
�  Ship to Patient (if applicable) 
 
Address:__________________________________________________ 
 
City:______________________   State:___________  Zip:___________ 
 

 

Dr.’s Name:_______________________________________ 

Signature:________________________________________ 

Clinic:____________________________________________

Address:_______________________________________ __ 

City:____________________ State:_______  Zip:________ 
 
Phone:__(______)__________________________________

 

� Ship to clinic for patient 

� Normal Delivery 

� Accelerated Delivery (added fee) 

 

 

 

� Bill Clinic (if applicable) OR   � Charge Clinic Credit Card 
 
 CC#________________________________  Exp._________ 


