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Consent to Obtain Electronic Prescription Benefits 
Medication History Information and E-Prescribe 
Our physicians participate in the Surescripts system, a Pharmacy Benefit Manager.  This allows for the electronic prescribing of medications, providing a convenience to patients and physicians and reduce medication errors.  An additional portion of this service allows for the electronic receiving of prescription benefits and medication history such as past prescriptions and dosages filled from other pharmacies.  This too, reduces error in medication entry into the electronic medical record and provides your physician with an up-to-date medication profile.  
By signing below, you grant permission for your provider to E-Prescribe and access your information electronically which will become a part of your electronic medical record.
Print Patient Name:_____________________________________________________________ 
Patient Signature: ________________________________________Date: _________________ 

Name, address and phone number of your primary pharmacy: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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