
Casper Women’s Care, PC 
770East 2ND Street 

   Casper WY, 82601 
Phone: 307-237-5510 

Fax: 307-237-0607 
 

  

www.casperwomenscare.com 

Pharmacy Information 

 

 

Name: ____________________________________________________________________________________________________________________________ 
          Last       First                   Middle Initial 

 

Date of Birth: ______________________________________________________  SSN:________________________________________________________ 

 

What pharmacy do you use? _____________________________________________________________________________(Please be specific)  

 

Casper Women’s Care, PC has the ability to view your medication history through the pharmacy listed 

above using our Escribe software system. This allows us to verify the medications and dosages you are currently 

taking, as well as monitor any interactions with medicine that we may prescribe.  

By checking the Accept box below, you authorize the staff of Casper Women’s Care, PC to view your 

medication history using Escribe software. Please note that if you decline this authorization, we reserve the right to 

request that you have your medications prescribed elsewhere.  

 

 

 

□ Accept                                                                                      □ Decline 

 

 

 

 

Signature: ________________________________________________________________  Date: ______________________________________________  


