
Missing/Stolen Prescription Pad Report Form

Incident Date

Date Reported to Board

Prescriber's Name

Prescriber's Specialty

Prescriber Contact 
Information

Maryland County Zip Code

Description of Incident

PLEASE MAIL, E-MAIL OR FAX THIS FORM TO THE MD BOARD OF PHARMACY

Mail: 4201 Patterson Avenue 
Baltimore, MD 21215

E-Mail: dlbdpharmmissupport_dhmh@maryland.gov

Fax: (410) 385-9512
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