
Mypsychedelicpharmacy.com 
180 N. Michigan Ave. 
Chicago, Ill 60601 
www.mypsychedelicpharmacy.com  
Email – mypsychedelicpharmacy@gmail.com 

                                                                       Date______________ 

Prescription Request. Please fill out the following form and submit for review/ confirmation. Shortly you 
will receive either a confirmation of the request or a letter asking for more information. The 
confirmation will allow you to confirm your request and allow us to prepare the actual order for 
shipment. Filing out the below form does not guarantee shipment of any medication or products. A 
complete review is needed prior to any preliminary prescription request confirmation. 
 
Item_________________________________________________________________________________ 
 
Dosage ________________________________ Volume________________________________________ 
 
Item_________________________________________________________________________________ 
 
Dosage ________________________________ Volume________________________________________ 
 
Item_________________________________________________________________________________ 
 
Dosage ________________________________ Volume________________________________________ 
  
 
Physician_____________________________________________ Email___________________________ 
 
State Lic#_______________________NPI#____________________DEA#__________________________ 
 
Physician signature_____________________________________________________________________ 
 
 
Patient Name_____________________________ DOB________________ Email___________________ 
 
Ship to - Name________________________________________________________________________ 

Address______________________________________________________________________________ 
 
City______________________________________ State______________________ Zip______________ 
 
Ship via— Standard_______ X ____      

Physician Instructions___________________________________________________________________ 


