
STANDARD FORMAT LASER PRESCRIPTION FORMS LP-1

7/07

PRES1L-FL
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Includes all FL required features

6

PRES1L-IN
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Backprinting - IN Security Backprint
Includes all IN required features

6

PRES1L-CA
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Backprinting - CA Security Backprint
Includes all CA required features

6

* * * * *

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662

Printco
Incorporated
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Name______________________________________________________________________________

Address _____________________________________________________  Date ________________

THIS DOCUMENT CONTAINS VOID PANTOGRAPH, MICROPRINTED SIGN. LINE, REVERSE RX, SECURITY BACKPRINT
THERMOCHROMATIC INK FEATURE, NUMBERING, PRINTED ON SAFETY PAPER

1-24

25-49

50-74

75-100

101-150

151 and over

_________ Units
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Signature
SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

Refill NR  1  2  3  4  5

Void after __________________________

M Do Not Substitute-Dispense As Written

SP01             ______ Prescription is void if the number of drugs prescribed is not noted.

JOHN SMITH, M.D.
Specialty

123 Your Address
Yourtown, USA 00000

(000) 000-0000
Fax (000) 000-0000 Lic. # 

DEA # ________________
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M.D.

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after ________________________________

VOID APPEARS IF COPIED, BACKGROUND COLOR BLUE, RESISTS ERASURE & ALTERATIONS, MICROPRINT SIGN. LINE, REVERSE RX & SECURITY BACKPRINT

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRES

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

PRI010725096114

Name______________________________________________________________________________

Address___________________________________________________  Date ____________________
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Name______________________________________________________________________________

Address____________________________________________________  Date __________________

1-24

25-49

50-74

75-100

101-150

151 and over
Refill NR  1  2  3  4  5   Void after ________________________________

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Lic. # 0000000   DEA # 0000000

M.D. M.D.

Dispense as Written                                                      May Substitute

Prescription is void if more than one (1) prescription is written per blank.

      



STANDARD FORMAT LASER PRESCRIPTION FORMS LP-2

7/07

PRES1L-ME
Overall Size - 81⁄2" X 11" 
Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF
Includes all ME required features

6

PRES1L-NJ
Overall Size - 81⁄2" X 11" 
Horizontal Perf. - 51⁄2" TOF
Vertical Perf. - 4" LOF
Backprinting - NJ Security Backprint
Includes all NJ required features

6

PRES1L-KY
Overall Size - 81⁄2" X 11" 
Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF
Backprinting - KY Security Backprint
Includes all KY required features

6

* * * * *

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662

Printco
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Name______________________________________________________________________________

Address __________________________________________________  Date ____________________

1-24

25-49

50-74

75-100

101-150

151 and over

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   

NAME
Address

CITY, STATE, ZIP
PHONE

LIC. # 00000000   DEA # ___________
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Name ______________________________________________________  Date _______________

Address _________________________________________________________________________

]

Signature

Refill NR  1  2  3  4  5  Void After __________________ Any drug which is the generic or chemical equivalent of the drug specified
above in this prescription may be dispensed provided that the drug
dispensed is listed in the current edition of either the National Formulary or
the United States Pharmacopoeia and provided that no check mark (3) has
been handwritten in the box in the right-hand lower corner.

VOID APPEARS IF COPIED, BLUE BACKGROUND RESISTS ERASURES & ALTERATIONS, MICROPRINT SIGN. LINE & SECURITY BACKPRINT

NAME
Address

CITY, STATE, ZIP
Telephone

DEA # _______________

MICROSECURE-MICROSECURE-MICROSECURE-MICROSECURE-MICROSECURE-MICROSECUREMICROSECURE-MICROSECURE-MICROSECURE-MICROSECURE-MICROSECURE-MICROSECURE

DO NOT REFILL_______

REFILL ________ TIMES

Use separate form for each controlled substance prescription

PATIEN_____________________________________________________________D.O.B._______________________

ADDRESS__________________________________________________________ DATE ________________________

SUBSTITUTION PERMISSIBLE___________________________DO NOT SUBSTITUTE _______________________________

THEFT, UNAUTHORIZED POSSESSION AND/OR USE OF THIS FORM INCLUDING ALTERATIONS OR FORGERY, ARE CRIMES PUNISHABLE BY LAW

SIGNATURE OF PRESCRIBER

State of New Jersey
PRESCRIPTION BLANK

IF PRESCRIPTION IS WRITTEN AT ALTERNATE PRACTICE SITE, CHECK HERE  o
AND PRINT ALTERNATE ADDRESS AND TELEPHONE NUMBER ON REVERSE  SIDE

Rx

FACILITY NAME
DOCTOR

SPECIALTY
STREET

CITY STATE ZIP
DEA #                                  PHONE                      LIC. # 
BATCH #  

Due to file size the 
Small NJ logo’s are
not shown
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STANDARD FORMAT LASER PRESCRIPTION FORMS LP-3

7/07

PRES1L-WY
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Backprinting - Security Backprint
Includes all WY required security features

6

PRES1L-HS
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Backprinting - Security Backprint

6

PRES1L-WV
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 41⁄4" TOF
Vertical Perf. - 51⁄2" LOF

Backprinting - Security Backprint
Includes all WV required security features

6

* * * * *

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662

Printco
Incorporated
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1-24

25-49

50-74

75-100

101-150

151 and over

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

License # WV0000 DEA # BP000000

Name______________________________________________________________________________

Address____________________________________________________  Date __________________

Name______________________________________________________________________________

Address _______________________________________________________  Date _______________-

Signature
SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

MÊ 1-24

MÊ 25-49

MÊ 50-74

MÊ 75-100

MÊ 101-150

MÊ 151 and over

_________ UnitsRefill NR   1 2 3 4 5

Void After _____________________________

q Do Not Substitute-Dispense As Written

____ Prescription is void if the number of drugs prescribed is not noted.

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000 Lic. # 00000

DEA # 000000000
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M.D.                                                                          M.D.
Dispense as Written May Substitute

Prescription is void if more than one (1) prescription is written per blank.

Refill NR  1  2  3  4  5   Void after ________________________________

THIS DOCUMENT CONTAINS VOID PANTOGRAPH, MICROPRINTED SIGN. LINE, REVERSE RX AND SECURITY BACKPRINT

SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIP SECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTIONSECUREDPRESCRIPTION

JOHN SMITH, M.D.
123 Your Address

YOURTOWN, USA 00000
(000) 000-0000

Name______________________________________________________________________________

Address____________________________________________________  Date __________________



VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

STANDARD FORMAT LASER PRESCRIPTION FORMS LP-4

7/07

SECR1PL-BK
Overall Size - 81⁄2" X 11" 
Horizontal Perf. - 51⁄2" TOF
Backprinting - Security Backprint

6

SECR1L-BL
Overall Size - 81⁄2" X 11" 
Backprinting - Security Backprint

6

PRES1L-TR
Overall Size - 81⁄2" X 11" 
Horizontal Perf. - 51⁄2" TOF
Vertical Perf. - 41⁄4" LOF
Includes all TR required features
Backprinting - Security Backprint

6

* * * * *

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662
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SECURITY PAPER

S
E

C
R

1P
L-B

K
S

E
C

R
1P

L-B
K

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID
VOID

SECURITY PAPER

S
E

C
R

1L-B
K



STANDARD FORMAT LASER PRESCRIPTION FORMS LP-5

7/07

PRES1L-BK
Overall Size - 81⁄2" X 11" 

Horizontal Perf. - 51⁄2" TOF
Vertical Perf. - 41⁄4" LOF

Backprinting - Security Backprint6

PRES4L-BK
Overall Size - 81⁄2" X 11" 

1-Horizontal Perf.
1-Vertical Perf.

Backprinting - Security Backprint

6

* * * * *

P.O. Box 440 • 1434 Progress Lane
Omro, Wisconsin 54963-0440

Telephone (920) 685-5662

Printco
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]
SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

]
SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

]
SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES

]
SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES
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SEE BACK OF DOCUMENT FOR LISTING OF SECURITY FEATURES
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