
Preferred Compounding Pharmacy 

17019 Chatsworth Street 

Granada Hills, CA  91344 

Phone: (818) 306-5006 

Fax: (818) 306-5007 
 

 

□ Delivery □ Pick Up  □ Ship to Patient  □ Ship to Doctor 

 

 

 

 

 

 

 

 

  

 

 

 
 

 

Prescribers Information: 
 

Name:___________________________________________________________ 

 

Phone No: ________________________________________________________ 

 

Fax No: __________________________________________________________ 

 

DEA and/or NPI No:_________________________________________________ 

 

License No:_______________________________________________________ 

 

Address if first time ordering:__________________________________________ 

 

 

Prescription: 

 

______________________________________________________________________________ 

Drug                                             Strength                    Dosage Form                            Qty 

 

______________________________________________________________________________ 

Sig                                                                                                                                   Refills 

 

 

Doctor’s Signature: _______________________________________________ 

Patient Information: 
 

Name:__________________________________________ Date:___________________ 

 

Address:________________________________________________________________ 

 

City:__________________________   State:___________   Zip Code:_______________ 

 

Phone No ______________Date of Birth: __________Allergies:____________________ 

 

 

 


