ADD / ADHD M edication Request Form

When reordering your child’s medication(s), please complete and return this form along with a
self-addr essed stamped envelope and your form of payment to our office AT LEAST 7
BUSINESS DAY S prior to running out of medication. Thiswill allow us sufficient time to
write the prescription(s) and return it to you in atimely fashion. If you have amail in
prescription service — please check with your company for usage guidelines.

Date: Office Chart #:

Name of Patient:

Age: Date of Birth: Sex: M F

Daytime telephone

Address:

Medication(s): (check the medication and dosage form used) [ ] NO GENERIC

Ritalin 5mg___ 10mg 20mg

Ritalin LA 20mg 30mg 40mg

Dexedrine 5mg__ 10mg___ 15mgspan

Adderall 5mg 10mg 15mg 20mg 30omg
Adderall XR 5mg 10mg___ 15mg_  20mg___ 25mg__ 30mg_
Concerta 18mg 36mg 54mg

Metadate CD 10mg 20mg 30mg

Other:

**Onceaday _ Twicea day

Instructions for Use of Medication:

[ ] Mail the Rx ] Hold Rx in office to be picked up
] Please call me when Rx isready — | will pick up the Rx

[ ] Check is enclosed
[] Visa [] Mastercard

Card #

L1 1 will pay when | pick up the Rx

Thereis a$5.00 service charge per prescription for having our office
refill triplicate prescriptionsin al patients with ADD and ADHD.

In July 2001 the California State L egislature passed Assembly Bill 838
(Mental Health Parity Law) making it the responsibility of al
insurance companies to provide Mental Health benefits (assessment
and treatment) for all their insured patients. Thisincludes those
patients with ADD, ADHD and its associated conditions. Mental
Health providers are paid to provide these services for your child.
Most insurance companies will not compensate a primary care
physician for mental health services.

For your convenience, we will continue to provide treatment for our
patients with previously diagnosed mental health disorders that fall
within our capabilities. Please understand that if the insurance
company elects not to pay for the mental health services we provide,
the parents will be responsible for the payment. We will need to see
your child at least twice ayear to reassess the effectiveness of the
medication, the dosage, side effects and other treatment
considerations. Y ou may wish to have your child followed by a
Mental Health Professional for this condition.

Please note that our patients with newly suspected attention disorders
(ADD, ADHD) will be referred to the appropriate insurance company
mental health team for assessment and treatment.
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