










Dr. Ambrosio Romero, M.D., F.A.A.F.P., D.A.B.F.M.

Accurate Information Form

To ensure seamless processing of your prescription, please verify that the information provided below 
matches the details on file with your pharmacy. This will prevent any confusion when your prescription 
is electronically submitted on your behalf.

Please complete the following form to the best of your ability, ensuring accuracy in all fields:

Full Name

Date of Birth

Phone Number

Address

Height                        Weight

Email Address

Allergies

Your attention to detail is greatly appreciated, and I thank you for your cooperation in maintaining the 
accuracy of your pharmacy records.

Default Pharmacy Information

To ensure seamless processing of your prescriptions, please provide the following information regarding 
your preferred pharmacy:

Pharmacy Name

Address

Phone Number

Additionally, if you have a personal relationship with your pharmacist, please provide their:

Name

Please provide accurate details to facilitate prompt handling and processing of your medications. This information will be used for your initial 
prescriptions and can be updated at any time if needed. Thank you for your cooperation.

1



primary care provider for NIDA -9 Testing when requested.

Except for emergencies Rx



De. Ambrosio J. Romero, M.D., F.A.A.F.P., D.A.B.F.M.

Patient Resposibility and Controlled Substances Agreement
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