Fax Transmittal to: Brand Direct Health Pharmacy

(866) 227-5928

Complete form in its entirety
Patient’s name:
Patient’s phone number: ( ) 5 Primary contact:
[ ]Patient
Patient's date of birth: ! / [ 1Caregiver
Caregiver's name: Language:
[ 1English
Caregiver's phone number: ( ) - [ 1Spanish
Copy of prescriber’s business card or letterhead
NPI #: Doctor's phone number: DEA #:
[ ]1Axona® (1QD) X 3 refills
Dispense 3 boxes (90 packets)
Prescriber’s signature: Date:
(REQUIRED)
Ph: (866) 331-6440 Brand Direct Health

68397 Tammany Trace Drive

Fax: (866) 227-5928 3
TREC Mandeville, LA 70471

customerservice@branddirecthealth.com BRAND DIRECT HEALTH

For more information about Axona, visit www.about-axona.com.

All third-party-covered prescriptions and discount programs are excluded from this specific Axona mail order offer.

Accera, Axona, and the Axona logo are trademarks or registered trademarks of Accera, Inc.
Patents issued: USP 6,835,750, EP 1292294, JP 3486778, and USP 8,426,468; and patents pending,
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