
This list is NOT all inclusive. Contact Queens Express Pharmacy for additional information.

COMPOUND 
PRESCRIPTION 
REQUEST                            

Doctor Office Info
Doctor Name: 

Person Faxing Form: 

Office Address: 

 

Office Phone:

Fax: 

DEA#:           NPI#:

Choose Formulation (May Be Effective For)

Patient Information:
Patient: 

DOB:

Home:

Cell:

Allergies: 

Insurance:

Rx #:

Please also fax patient demographics.

Legal Note: This fax transmission may contain confidential information belonging to the sender, which is greatly privileged. This information is intended for the use of the recipient 
named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or taking of any action in reliance on the contents of this faxed 
information is strictly prohibited. Please notify us by phone to arrange for the return of the original documents. No claims are made as to the safety, efficacy or use of these formulations.

Signature: Date:

Other Sig

1gm   2gm
Ampicillin

250mg
Angiomax 

1gm   2gm
Azactam (aztreonam) 

500m
Azithromycin 

250mg
Bivalirudin 

1gm
Cefazolin 

1gm   2gm
Cefepime 

1g
Ceftazidime 

1g
Ceftriaxone 

100mg
Doxycycline 

500mg   1gm
Meropenem 

100mg
Mycamine 

2gm
Nafcillin 

5 Million Units
Pfizerpen 

500,000 Units
Polymyxin B  

1000mg/10ml
Protonix  

1gm   2gm
Tranexamic Acid  

50mg
Tygacil (tigecycline)  

1.5gm   3gm 
Unasyn (ampicillin/sulbactam)

2.25gm   3.475gm  4.5gm
Zosyn (piperacillin-tazobactam) 

Queens Express Pharmacy
34-54 Junction Blvd Jackson Heights, NY 11372

www.queensexpress.com
Phone: 718-565-1009 · Fax: 718-565-1004

Faxed prescriptions 
can be accepted only 
from the prescribing 

practitioners


