
<Facility Letterhead> 
 
 
 
 
 
 
I, the undersigned prescriber, to hereby attest and affirm this request for a waiver 
from the e-Prescribing mandate for all prescriptions I may issue at <insert name of 
your facility>. 
 
 
 
 
 
 
_________________________________________________ 
Printed name 
 
 
_________________________________________________ 
Signature 
 
 
________________________________________________ 
Date 
  



<Facility Letterhead> 
 
 
 
 
 
 
We, the undersigned prescribers, to hereby attest and affirm this request for a 
waiver from the e-Prescribing mandate for all prescriptions I may issue at <insert 
name of your facility>. 
 
 
 
 

 
Date 

 
Printed Name 

 
Signature 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


