PATIENT COUNSELING LOG
TO MONITOR COMPLIANCE WITH OBRA ‘90

Please have the patient, guardian or legal representative who has received this prescription listed below, read this statement and sign for the appropriate prescription.

all information contained on this log, the prescription to which it corresponds and subsequent claim to parties concerned; (d) that they are the patient for whom this prescription is being
obtained or are authorized to execute this on behalf of such person; (e) that this medication is not for an on-the-job injury or covered by any other insurance plan; (f) that they assign

The undersigned certifies (a) that the person for whom the prescription was written is eligible for benefits; (b) they have received the prescription listed; (c) that they authorized release of
payment for this transaction directly to the Member Pharmacy shown below; and (g) that they received or declined medication counseling on the prescription(s) dispensed as indicated below.

DATE | Rx NUMBER | PATIENT |THIRD PARTY|COUNSELED SIGNATURE

PROGRAM Refused | of Patient, Guardian, or Legal Representative

Form #34101: | Patient Counseling Log

’ QTY/PKG: | 10 pads, 50 sheets (500)
SIZE:|8-1/2x 11

# of Parts: | 1
Description: | 20# Bond
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‘ | certify that the pbrescript(ijonhs referred to hereonI wereh Iahwfullyddispenseg to ;theb?erson whose THE PERSON SIGNING CERTIFIES THAT THEY HAVE SEEN A VALID
signature appears above and the prescriptions comply with the conditions and applicable instructions
of the third party program identified. | also certify that the information covering each transaction is, to :‘EFEES::II,‘TJI&GJ TEI'}\?EEVAIEM 1D, CARD FOR THE PRESCRIPTION

the best of my knowledge, correct and that all documentation is available for audit.

Counseling, consistant with state law, may include but is not limited to the following, and is left to the professional judgement of the pharmacist:

1. NAME AND DESCRIPTION OF MEDICATION 5. INTERACTIONS 9. REFILLS

2. DOSAGE - ROUTE OF MEDICATION 6. COMMON SIDE EFFECTS 10. SPECIAL DIRECTIONS OR PROCEDURES

3. FREQUENCY OF MEDICATION 7. PROPER STORAGE

4. MISSED DOSAGE INSTRUCTION 8. DURATION OF THERAPY Rx Systems, Inc. - 1-800-922-9142 FORM #34101




