Iowa Pharmacy Tracking
System Data Request Form

Note: For option selections, hold down the
'Ctrl’ button to select multiple options

Pharmacist Education:

All Pharmacists
BS Only
Pharm D Only

Data Sorted By:

Zip Code
Alphabetical (Last Names)
Other (Please Specify)

Billing Information:

University recquisition accompanies
University recquisition is forthcoming

Professional Activity:

All Activities

Academic

Administrative / Management
Consultant (Long Term Care)
Dental

Home Infusion Therapy
Hospital

Mail Service

Nuclear

Pharmaceutical Industry
State / Federal Gov.

Student Health

Veterinary

Type of Data:

Heat Transfer Labels

Plain Paper Labels
Pressure Sensitive Labels
Roster (Specify Sort Order)
Disk (Specify Format)

Billing information is specified below (non-University user)

Special Instructions / Notes:

Custom Contact / Delivery Address:

Name:
Phone #:
Address:

Customer - Do Not Fill Out, For OSCEP Use Only:

Requested By:

Labels Needed By:

Communities:

All Communities
Community Independent
Community Chain
Community Franchise
Community Hospital Spons
Community Relief
Community Company Spon

Counties:
All lowa Counties

Specific lowa Counties (Enter Below)

Programmer Initials:

Number of Subjects:
Charge: $
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