
Drug Information Request Form
This is a professional service of the Drug Information Center at the University of Louisiana at Monroe College of Pharmacy, supported by 
the Louisiana Medicaid Pharmacy Benefits Program. 
  
The Drug Information Center is not able to answer inquiries from the lay public.  All public inquires should be directed to the individual's  
personal healthcare provider. 
  
If you would prefer to contact the Drug Information Center directly, please call 318-342-5501 or send an email to druginfo@ulm.edu.   
For poisoning emergencies, call 1-800-222-1222 and select Option 1. 
  
In order to provide the most appropriate response to your question, it may be necessary to contact you for additional background  
information. 
  
Please enter your contact information and detailed drug information question below:

* Required

Full Name:*

Title: *

Business/Institution:*

Phone number with area code:* Fax number with area code:

Email Address:

Request Termination Date: 
Under some circumstances, it may not be possible to provide a response within the desired timeframe.  Please enter a date & time (MMDDYY-HR) 
in which the requested information would be too late to be useful.

Choose the priority of the request: 
For high priority requests, consider calling the DIC directly at 318-342-5501.

Enter your detailed drug information question:*

Please be sure the form is complete, then click the "Submit by Email" button. 
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