
Med-Tech Resource 
www.mtrsuperstore.com
1-800-693-0032

   Healthcare Practitioner Authorization Form (HPAF) 

I authorize the use of my state medical license or DEA license by Medline for the account and facility 
address specified below for the purpose of purchasing prescription drugs and/or prescription devices. 

STEP 1:  What type of items do you want to purchase? Prescription Drugs 
Prescription Devices 

STEP 3:  Print Licensee Name: _____________________________________________ 

  License #:________________**A copy of license must accompany this form**

      Signature of Licensee:          Date:
By signing this document I agree to notify Medline immediately if my responsibility status 

and/or relationship with this facility changes or terminates 

STEP 4:  Email this completed form and copy of the license to: customercare@mtrsuperstore.com.  
If you have any questions please contact us.

STEP 2:  Enter business information 

***Note: Authorizations only allowed for address on the license***

   Name of Facility: _________________________________________________________ 

   Facility Address: __________________________________________________________ 
 (Street address, city, state, zip code – Include Suite #’s if applicable)

Provide a list of account numbers AND addresses that this authorization covers. 

     Account Number          Address (Street address, city, state, zip code –Include Suite #’s if applicable) 

1.___________________   ________________________________________________       

2.___________________   ________________________________________________ 

3.___________________   ________________________________________________ 

4.___________________   ________________________________________________ 

5.___________________   ________________________________________________ 

6.___________________   ________________________________________________ 

7.___________________   ________________________________________________ 

8.___________________   ________________________________________________ 

9.___________________   ________________________________________________ 

10.___________________     ________________________________________________ 

***If more than 10 accounts are being authorized please use separate sheet of paper *** 
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