	Direct 2 Pharmacy

Fax Order Form

	     Please put Pharmacy Stamp in this box


	To:
	Boehringer Ingelheim 
	
	From:
	*

	Fax:
	01344 741177
	
	Fax:
	

	Phone:
	01344 741101
	
	Phone:
	*

	Email:
	Distribution@bra.boehringer-ingelheim.com
	
	
	

	Date:
	*
	
	
	* Must be completed.


EMERGENCY ORDER FORM FOR BOEHRINGER INGELHEIM MEDICINES

If a patient needs a prescription urgently and your Wholesaler cannot provide the medicine, Boehringer Ingelheim can arrange special delivery Monday to Friday for the prescription on hand.  No delivery charge will be made by Boehringer Ingelheim for this delivery. You will be invoiced by your Wholesaler as normal. Please use this fax order form only when you have prescriptions to fulfil and cannot obtain product from your Wholesaler.
Contact name
*

…………………………………………………………………………………………...
Pharmacy Name*

…………………………………………………………………………………….……..
Street & Number*

…………………………………………………………………………………….……..
Town & City*


…………………………………………............................................
Postcode*


……………………………………………………………………………………….……
Pharmacy Tel Number*
……………………………………………………………………………………….…..
	Product Required
	Strength
	Pack Size
	No. of Packs

(to fulfil script)
	Date Required

By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Wholesaler and Branch*
…………………………………………………………………………………………….
Wholesaler Account Number*………………………………………………………………………………………….…
Boehringer Ingelheim Account Number  8……………………………………………………………………….

IF YOU HAVE QUERY REGARDING YOUR ORDER PLEASE CALL US ON 01344 741101 (8.30am – 5pm, Mon-Fri)

