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O r d e r   &   I m p r i n t   I n f o r m a t i o n
• IMPRINT LINE ONE

• IMPRINT LINE TWO

• IMPRINT LINE THREE

• IMPRINT LINE FOUR

• IMPRINT DEA NUMBER

• IMPRINT LINE FIVE

• LICENSE / NPI NUMBER (for verification purposes)

• CONSECUTIVE
NUMBERS:

ScripPlus

State of Wisconsin
Tamper-Resistant Prescription Order Form

Fax to 866-869-3971    Questions? Call 866-741-8488

1-PLY Rx Pads (100 PRESCRIPTIONS per pad)

• CONSECUTIVE NUMBER

NUMBER OF 
PADS

Expiration DateCredit Card Number
Address verification system for credit.
When paying by credit card, please put the address 
where this credit card statement is sent. Incorrect 
information will delay your order.

CARDHOLDER’S NAME:
Required (Please print)

ADDRESS:
City/State/Zip

CARDHOLDER’S 
TITLE:

CARDHOLDER’S 
SIGNATURE: DATE:

CUSTOMER 
CONTACT NAME:

CUSTOMER 
TELEPHONE NUMBER:

CUSTOMER
E-MAIL ADDRESS:

“SOLD TO” 
NUMBER

“SHIP TO” 
NUMBER

REP. NUMBER:

F O R   O F F I C E   U S E   O N L Y

MASTERCARD
AMERICAN EXPRESS

VISA

6011

•STOCK COLOR SELECTION:
(CopyBan Capture   )

2-PLY Rx Pads (50 PRESCRIPTION SETS per pad)

Blue (BL) Green (GR)

GROUND
EXPEDITE 

Next Day Air 

SHIPPING (choose one)

NOTE: Add $0.95 PER PAD for consecutive numbering. Check here if you were referred by your state’s medical association

choose one

NON-MEMBER  
NET PRICE

SHIPPING NOT INCL.

NON-MEMBER     
PRICE/PAD

SHIPPING NOT INCL.

MEMBER
NET PRICE

SHIPPING NOT INCL.SHIPPING NOT INCL.

MEMBER     
PRICE/PAD

SHIPPING (choose one)

GROUND

NON-MEMBER  
NET PRICE

SHIPPING NOT INCL.

NON-MEMBER     
PRICE/PAD

SHIPPING NOT INCL.choose one

NUMBER OF 
PADS

MEMBER
NET PRICE

MEMBER     
PRICE/PAD

SHIPPING NOT INCL. SHIPPING NOT INCL.

$28.07

$44.66

$61.70

$89.66

5

25

50

100 $5.72

$5.97

$6.45

$7.43 $8.26

$7.17

$6.63

$6.36

$41.30

$179.25

$331.50

$636.00 $11.61

$7.34

$6.01

$4.67$28.07

$44.66

$61.70

$89.66

$5.99

$5.79

$5.19

$4.89

5

25

50

100

$4.67

$6.01

$11.61

$7.34

$489.00

$259.50

$144.75

$29.95$19.10

$80.50

$144.00

$230.00$2.30

$2.88

$3.22

$3.82

EXPEDITE 
Next Day Air 

$37.15

$161.25

$298.50

$572.00

®

®

WIFP: 1 2 1 5 9 8 9

WIMP: 1 2 0 9 2 8 7

• PROVIDER ID

see belowWITHWITHOUT

Yes, I wish to place my one-time order for five (5), free 1-ply prescription pads made available by the State of Wisconsin Department of Health and
Family Services. This is only available to pre-approved State of Wisconsin Medicaid Practitioners. (I understand my credit card will be billed $4.67
for the shipping of  the product.) Consecutive numbering is not available on the free 1-Ply prescription pads.

If you wish to place an order for an additional quantity of tamper-resistant prescription pads, please use the Member Pricing shown below on the 
form. This additional order quantity will be billed to your credit card. 

All purchases are subject to the terms and conditions on Standard Register’s Web site at www.SecureScrip.com .

***

Start Number:*** NOTE: ALL IMPRINTING WILL BE ALL CAPS

Digicomp Lockup Info
Page:   1
Plate:   PDW RGBColor Red
Stub:   No Stub
Lockup:   Continuous

Top:   2.734"
Middle(v):   2.303"
Bottom:   0.252"
Left:   0"
Middle(h):   0"
Right:   0.294"

Digicomp Lockup Info
Page:   1
Plate:   PDW RGBColor Green
Stub:   No Stub
Lockup:   Continuous

Top:   5.209"
Middle(v):   2.889"
Bottom:   1.058"
Left:   0.929"
Middle(h):   2.851"
Right:   0.369"

Digicomp Lockup Info
Page:   1
Plate:   PDW RGBColor 423
Stub:   No Stub
Lockup:   Continuous

Top:   4.916"
Middle(v):   0"
Bottom:   5.501"
Left:   4.275"
Middle(h):   0"
Right:   0.3"

Digicomp Lockup Info
Page:   1
Plate:   PDW RGBColor 293
Stub:   No Stub
Lockup:   Continuous

Top:   0.715"
Middle(v):   1.202"
Bottom:   0.996"
Left:   0.294"
Middle(h):   0"
Right:   0.294"

Digicomp Lockup Info
Page:   1
Plate:   Black
Stub:   No Stub
Lockup:   Insufficient!

Top:   0"
Middle(v):   0.208"
Bottom:   0.208"
Left:   0.05"
Middle(h):   0"
Right:   0.281"
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