
 

 
 

 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

Diversion Alert Fax System Enrollment 

Form
 

Pharmacy Name:______________________________________________ 


Address:_____________________________________________________ 


City:____________________________ State:_______ Zip:___________ 


Phone Number:__________________________ 


Fax Number:____________________________ 


Email address:_________________________________________________ 


Notes: 


Mail to: 
First Sergeant John Welch 
Support Services Division 
Drug Diversion Section 
P.O. Box 27472 
Richmond, VA 23261 

Fax to: 
First Sergeant John Welch 
804-674-2930 




