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Fasier-Faster: Safer
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Dear Physician:

The camp that your patient is attending this summer has elected to use CampRx to provide campers’ medica-
tions. All medications in pill form will be packaged in compliance dose strips labeled with your patient’s name,
medications and doses included Rx number, administration times, and specific dispensing instructions. All other
medications will be dispensed in their usual containers. The medications are dispensed by our pharmacy provider,
DirectRx of Troy, Michigan and shipped directly to the camp infirmary before the start of the camp session.

We are required to obtain original prescriptions from parents only on all medications. In order to make the process
as simple as possible for parents, we ask that you adhere to the following guidelines:

Non-Controlled Medications and Controlled Substances (Schedule llI-IV): Please write for a 30-day supply
even if the camper will be at camp for a shorter period. All unused medications will be sent home with the
camper’s parents. Please include a refill if your patient will attend camp for more than 30 days.

Controlled Substances (Schedule II): Please write one prescription for each 30-day supply needed. Our state
law permits prescriptions for Schedule Il medications to be post-dated. Please write the prescription (or two
separate prescriptions for campers staying more than 30 days), dating each for the month the patient is at camp.
For example if your patient’s eight-week session begins on June 29th, date the first prescription June 22th and the
second prescription July 22th.

For All Controlled Substance Prescriptions:

WV AW W VAR VAW VA AW A VAU AV VMY VAR VA A AV VAV VAW VWA VA A VA VA VA VA VAR VA A VA VWA VAR VAR VAR VMY VA VAV AV VAR VA VA VAW VA A AV WA

Campers Staying 30 Days or Less:
Please date the prescription for 7 days prior to the start of the camp session.

Campers Staying More Than 30 Days: Please write two separate prescriptions. Date the first
prescription for 7 days before the session begins and the second for one month later.

All Prescriptions will be mailed in with the Camper’s Medication Order Packet to:
CampRx ® 1179 Maplelawn Dr.  Troy, Ml e 48084

If you have any questions, please call CampRx Toll Free at 1-877-302-3881

-877-3@2-3881
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info@camprx.com ¢ 1179 Maplelawn Dr Troy, Mi 4808




