
Thompson Pharmacy Patient Pack
Free Custom Medication Packaging Service      

Phone: 814-944-6139  Fax: 814-942-1052
600 E Chestnut Ave, Altoona PA 16601

http://thompsonpharmacyltc.com/

Patient Pack Enrollment Form (Pharmacy use)

Patient

D.O.B.

Delivery Address

Phone

Caretaker Contact Name

Caretaker phone

Is caretaker the primary contact? (please circle)   YES   NO

Requested Patient Pack Start date  __________________________

Patients that are not currently Thompson Pharmacy customers you may have your Doctor fax, e-
prescribe or you may list the medications you want in your Patient Pack below.  Or bring in all 
your medications for a private consultation.  

Maintenance medications to go into Patient Packs  (circle all that apply) 
1. _________________________________________________am  noon  pm  hs
2. _________________________________________________am  noon  pm  hs
3. _________________________________________________am  noon  pm  hs
4. _________________________________________________am  noon  pm  hs

http://thompsonpharmacyltc.com/


5. _________________________________________________am  noon  pm  hs
6. _________________________________________________am  noon  pm  hs
7. _________________________________________________am  noon  pm  hs
8. _________________________________________________am  noon  pm  hs
9. _________________________________________________am  noon  pm  hs
10._________________________________________________am  noon  pm  hs
11._________________________________________________am  noon  pm  hs
12._________________________________________________am  noon  pm  hs
13._________________________________________________am  noon  pm  hs
14._________________________________________________am  noon  pm  hs
15._________________________________________________am  noon  pm  hs
16._________________________________________________am  noon  pm  hs
17._________________________________________________am  noon  pm  hs
18._________________________________________________am  noon  pm  hs
19._________________________________________________am  noon  pm  hs
20._________________________________________________am  noon  pm  hs

Maintenance OTCs in Patient Packs from formulary below ($3 per month/per item 
fee)
Circle all mg, quantities and HOA’s that apply

1.  APAP  325mg  500mg  #30  #60_______________________am  noon  pm  hs
2.  ASA  EC 81mg  81mg chew  EC 325mg  325mg  #30______am  noon  pm  hs
3.  B Complex tabs___#30_#60_________________________am  noon  pm  hs
4.  B 12 tabs  500mg  1000mg  #30  #60 __________________am  noon  pm  hs
5.  Vitamin C  chew 500mg  500mg  #30  #60_______________am  noon  pm  hs
6.  Calcium 500mg  600mg  #30  #60_____________________am  noon  pm  hs
7.  Calcium w/D  500mg  600mg  #30  #60_________________am  noon  pm  hs
8.  Cetirizine 10mg  #30________________________________am  noon  pm  hs
9.  Cerovite  Adv  Silver  #30____________________________am  noon  pm  hs
10.  Daily Vite  #30_____________________________________am  noon  pm  hs
11.  Diphenhydramine 25mg  #30_________________________am  noon  pm  hs
12.  Docusate 100mg  #30  #60___________________________am  noon  pm  hs
13.  Vitamin D caps  400IU  1000IU  2000IU  #30_____________am  noon  pm  hs



14.  Vitamin E caps  400IU  #30__________________________am  noon  pm  hs
15.  FeSO4  325mg  #30________________________________am  noon  pm  hs
16.  Fish Oil  1000mg  #30  #60 __________________________am  noon  pm  hs
17.  Folic Acid 800mg  #30______________________________am  noon  pm  hs
18.  Mag Ox  #30______________________________________am  noon  pm  hs
19.  Melatonin  1mg  3mg  #30 ___________________________am  noon  pm  hs
20.  Multi Day w/ Iron  #30_______________________________am  noon  pm  hs
21.  Therems  Therems M  #30___________________________am  noon  pm  hs  

List other pharmacies used here:  
1. ___________________________phone________________________
2. ___________________________phone________________________
3. ___________________________phone________________________
4. ___________________________phone________________________

The material in this facsimile transmission is intended only for the use of the individual to whom it is addressed and 
may contain information that is confidential, privileged, and 
exempt from disclosure under applicable law. If you are not the intended recipient, be advised that the unauthorized 
use, disclosure, copying, distribution, or the taking of any 
action in reliance on this information is strictly prohibited. If you have received this transmission in error please 
notify us immediately at the sender’s phone number. 
 
HIPAA Compliance: Unless otherwise authorized in writing by the patient, protected health information will only be 
used to provide treatment, to seek insurance payment, or to perform other specific health care operations. 


