EnvisionROptions

pharmaceutical services incorporated

Health Care Professional Comment Form

This form is to be used by health care professionals to provide input to be considered by
Envision’s Quality Management Committee. Please fill out this form and fax to

. If your comments concern a potential medication error, please use
the FDA Med Watch Form on Envision’s website (insert URL specific for
Envision/MedWatch)

Envision’s Quality Management Committee will consider all input provided herein at the
next meeting of the Quality Management Committee, time permitting. Your input is
valuable to Envision and the Quality Management Committee will consider all
information provided herein at the earliest time practical.

Name Address
Phone Email
| am a

[ ] pharmacist [ |physician [ ]other health care professional (describe)

Comments/Remarks/Suggestions (please be specific)

Thank you for your input.



