
DeliverIt Pharmacy Infusion & Specialty 
12144 Dairy Ashford, Suite 100 

Sugar Land, TX. 77479 
Phone: (832) 939-8137 

  Fax: (832) 939-8128 

   

 

 

DeliverIt pharmacy will be happy to assist you in completing the prior authorization on any 

medications for your patients.  In order to provide this service for you, please sign below 

attesting that you’re authorizing DeliverIt pharmacy to complete these authorizations on your 

behalf. We will keep your office informed and provide status updates during this process. 

 

I Dr. ______________________________________ authorize DeliverIt Pharmacy to complete 

prior authorizations on my behalf for those patients referred for medications.  

 

____________________________________________ 
Physician name printed 
 
 
____________________________________________                       Date: ___________________ 
Physician signature 
 

_______________________________________________ 

NPI number 

 

 

Thank you for allowing us the opportunity to provide pharmacy services for your patients 

 

 

Please fax the completed form to: DeliverIt Pharmacy 832-939-8128 


