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PHARMACY TIMES 
BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT 

October 11, 2010 

Schedule II (C-II) Security Prescription Requirements [Revised] 

This letter is provided to inform and remind you of the regulations regarding C-II prescription forms. Included 

is the pertinent information required on all C-II prescription forms per the California State Board of Pharmacy 

(Health & Safety Code Section 11162.1 et seq. Updated information is available at www.pharmacy.ca.gov). 

IEHP continues to recognize and emphasize the problem of prescription drug abuse and will persist to monitor 

C-II prescriptions through ongoing safety review and maybe subject to pharmacy audit. In order to comply with 

State laws and regulations, the following items must be included on all C-II prescriptions in order to be 

considered a valid prescription.  Pharmacists must comply with Board of Pharmacy Regulations when 

dispensing medications.  Thus, any violation of Board of Pharmacy prescription requirements found in 

the audit will not be re-considered.    

 
(Single-prescription form) 



303 E. Vanderbilt Way, Suite 400, San Bernardino, CA  92408 
Tel (909) 890-2067  Fax (909) 890-2058 

Visit our web site at: www.iehp.org 
 

A Public Entity 

 

Required Items on Single C-II Prescription Form: 
 

• The name & address of patient. If address is not filled out by MD, pharmacy may fill it out as accessible 

• The original date of prescription (expires after 6 months)  

• The controlled substance name, strength, quantity, refills, and directions for use 

• Prescriber’s name, contact/licensure information, and signature, completed in ink. If multiple prescribers 

are preprinted on the forms, the prescribing physician must have their name checked 

 
(Multiple-prescription form) 

Required Items on Multiple C-II Prescription Form: 
 

• The name & address of patient. If address is not filled out by MD, pharmacy may fill it out as accessible 

• The original date of prescription (expires after 6 months)  

• The controlled substance name, strength, quantity, refills, and directions for use 

• Prescriber’s name, contact/licensure information, and signature, completed in ink. If multiple prescribers 

are preprinted on the forms, the prescribing physician must have their name checked 

• The number of drugs prescribed 

If you have any questions or comments, you may contact us at (909) 890-2067. 

Sincerely, 

 

IEHP Pharmaceutical Services 


