
500 Katie Avenue, Hattiesburg, MS 39401

Phone 601 544 4871   Fax 601 583 2298

NPI 1144383613   NCPDP 2515104  |  Mon to Fri 8am to 6pm, Sat 9am to 1pm

Medication Update Form K E E PI NG  THE  PR OF I L E  CUR R E NT

Fairview Pharmacy maintains a complete, current medication profile for the patient below so pill packs, med sync, and adherence reporting stay accurate. Please note any changes

made at today's visit and fax this form back. One minute now prevents a wrong pack later.

0 1   PAT I E NT  AND  PR E SCR I B E R  CONTACT

PAT IENT  NAME DAT E  OF  B IRT H DAT E  OF  VIS IT

PRESCRIBER  FAX BEST  CONTACT  AT  PRACT ICE  (NAME)

0 2   MED I CAT I ON  CHANGE S  (CHE CK  WHAT  HAPPE NE D ,  NOTE  THE  NEW  I N STR UCT I ON )

MED ICAT ION  AND  ST RENGTH CHANGE N EW  DOSE  OR  D IRECT ION S EFFECT IVE

Added Stopped Hold Dose change

Directions

Added Stopped Hold Dose change

Directions

Added Stopped Hold Dose change

Directions

Added Stopped Hold Dose change

Directions

Added Stopped Hold Dose change

Directions

A new prescription has been sent separately No new prescription needed, act on this form

0 3   NO  CHANGE S  AND  AL L E R GY  UPDATE S

No medication changes were made at this visit. Profile is current as charted.

ALLERGY  ADD IT IONS  OR  CHANGES  ( IF  ANY ) PAT IENT 'S  NEXT  APPO INTMENT

0 4   AUTHOR I Z AT I ON

PRESCRIBER  NAME PRESCRIBER  OR  STAFF  S IGNAT URE COMPLET ED  BY  (STAFF  NAME) DAT E

0 5   NOTE S  (OPT I ONAL )

CONFIDENTIALITY NOTICE. This facsimile, and any documents accompanying it, contain confidential health information protected under the Health Insurance Portability and Accountability Act (HIPAA) and is intended

only for the use of the individual or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or use of the information contained in this fax is strictly

prohibited. If you have received this fax in error, please notify us immediately by phone at 601 544 4871 to arrange for return or destruction of the documents, and do not retain any copy.

F AX  COMPL E TE D  F ORM  TO 601 583 2298 QUE ST IONS :  6 0 1  5 4 4  4 8 7 1

Adherence performance, January to May 2026: diabetes 100%, cholesterol 99.3%, blood pressure 97.8%. EQUIPP verified from claims data. Full scorecard at fairviewpharm.com/providers.

This form is a communication between healthcare providers for treatment and medication reconciliation purposes under HIPAA, and is a reconciliation notice, not a prescription. Changes noted here update the patient's

dispensing profile at Fairview Pharmacy, including pill pack contents and refill synchronization. For urgent changes, call 601 544 4871 and ask for the pharmacist.
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