
MTF Request for New NCPDP/NPI Number 

Date: 

MTF PHARMACY INFORMATION 

Pharmacy Name: 

Pharmacy Branch of Service:      Air Force     Army     Navy     Other: 

Mailing Address: 

Physical Address: 
(Street Number, Street Name, Bldg Number Required) 
Pharmacy Commercial Phone: 

Pharmacy DSN: 

Pharmacy Fax: 

Pharmacy DEA Number: 

REQUESTOR INFORMATION 

Requestor’s Digital Signature: 

Requestor’s Commercial Phone Number: 

Requestor’s E-mail Address: 

*Must provide a copy of the Pharmacy’s DEA Certificate and IRS letter with EIN/Tax Identification number
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