
                   Order Form
for Pseudoephedrine Purchase Log

 Please Fax Completed Form to 512-836-0308

Contact Information
First Name: ______________________Last Name: ______________________
Pharmacy: _______________________________________________________
Address: ________________________________________________________
City: _____________________ State: ___________Zip: __________________
Phone: _______________ Fax:__________________ E-mail: ______________

Payment Information
� Check  �  Cash  �  Visa  �  MC  � American Express
Card #:__________________________________________________________
Security Code: ___________________         Exp. Date: ___________________
Signature:  _______________________________________________________________________

In accordance with federal law, The Texas Health and Human Services Commission requires     
that pharmacies record the sales of all products containing pseudoephedrine. 

This log is used to maintain compliance with the law. 

Pseudoephedrine Purchase Log $25.00    Quantity _______
(Each log will record 200 transactions)

           
Total Price _______

PO Box 14709 �    Austin, TX 78761  �  800-505-5463 x119   �    Fax 512-836-0308
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