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KTRACS

A prescriber may obtain a report listing all prescription monitoring program information that pertains to the prescriber directly from the
Kansas Board of Pharmacy. However, the information regarding prescriptions filled under the prescribers DEA Number by
Kansas registered pharmacies is available online through the MyRx K-TRACS feature.

Information requested on this form is confidential and provided pursuant to K.S.A. 65-1685(a) and (c). The PMP will be researched
based on the exact information provided. Errors and omissions will result in incorrect or zero returns and will require a written correction
from the requestor. All requests must be complete before they will be processed by staff.

PRESCRIBER ACTIVITY REPORT (Summary of prescriptions prescribed by specified DEA # with corresponding patient and pharmacy information.)

Prescriber First Name Prescriber Last Name
Prescriber DEA # Prescriber License # Prescriber License Type
Date of Birth Start Date (Oldest date is 7/1/2010) End Date

Name of Prescriber’s Medical Practice

Address of Prescriber’s Medical Practice

City State Zip

Phone Number (if available) Email address (if available)

DELIVERY INFORMATION

CIMALL (CD)

Address

City State Zip

[CJE-MAIL (SECURE)

E-mail Address Attn:

CERTIFICATION

| certify under penalty of perjury under the laws of the State of Kansas that all information on my K-TRACS Request for Prescription
Data Form is true and that all requests made pursuant to approval of this request will be used for legitimate purposes. | understand
that all data obtained from the K-TRACS site should be treated as Protected Health Information and handled in accordance with all
federal and state laws regarding such. HIPAA and other privacy laws affect the disclosure of any data that is obtained. Additionally, |
understand that inappropriate access or disclosure of patient profile information received from the K-TRACS database is a violation
of state law, and may result in disciplinary action by my licensing board, criminal charges, and/or revocation of my database access
privileges.

PRESCRIBER SIGNATURE DATE SIGNED

Revised 03/18
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