
Prescription Fraud Reporting Program

Welcome to Texas Pharmacy Association’s Prescription Fraud Reporting Program	–	where you can submit infor-
mation concerning fraudulent activity or stolen prescriptions pads, which will be forwarded to pharmacists and 
pharmacy technicians within your area. Please complete as much of the information as possible to allow for 
reasonable identification, but do not include suspect names to reduce possible liability issues. If you have any 
questions, please contact Kim Roberson, R.Ph., at 512-615-9142.

Today’s Date: _ _______________________ Date of Theft:________________________

Physician Information

First Name:_______________________________________ Last Name:________________________________

Address:_ _________________________________________________________________________________ 	

City: _ ______________________________ State:_ _______________ Zip:______________________________

Contact Name:_ __________________________________________Position:_ __________________________

Phone:______________________________________ Fax:___________________________________________

Pharmacy Information

Pharmacy Name: ___________________________________________________________________________

Address:_ _________________________________________________________________________________

City: _ _________________________________ State:_____________ Zip:_ _____________________________

Contact Name:_ __________________________________________Position:_ __________________________

Phone: _ ____________________________________ Fax:_ _________________________________________

Medication:________________________________________________________________________________

Suspect Description (No Names, please):_________________________________________________________

_________________________________________________________________________________________

Additional Information:_ _____________________________________________________________________

_________________________________________________________________________________________

Submit form to kroberson@texaspharmacy.org or fax to 512-836-0308. 
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