
 

MedRx Pharmacy 

19255 Park Row Dr #103 

Houston, TX 77084 

Phone: 281 209 5716 Fax 855 214 4852 
 

 

 

 

 Account Name:   

 Physician’s 
Name: 

  

 Contact:   

 Billing Address:   

 City/State/Zip:   

 Phone:   

 Fax:   

 Shipping 
Address: 

  

 City/State/Zip:   

 Email:   

 Payment Method: ___ Credit Card ___ ACH 
Credit Card Number:  
ACH Routing Number:                                                 ACH Account Number: 

 

 Responsible Party: Physician Patient  

 Special Instructions:  

 Sales Rep:   

 

 

FOR INTERNAL USE: 

MedRx Account Number: ______________ 

 

Fax completed forms to 855 214 4852 


