
PATIENT INFORMATION AND SIGNATURES
Two patient signatures are required. Be sure to  
have your patient or an authorized representative  
sign and date twice to consent to:
•	 Patient Authorization for Access Support (Sec 6)
•	 Patient Certifications (Sec 7)
Patients who opt in to text messaging can receive 
helpful updates and support from Madrigal Patient Support.

PATIENT INSURANCE INFORMATION
Attach front and back copies of your patient’s pharmacy insurance 
card (preferred), or complete this section if it’s unavailable. 
This information helps us determine coverage options.

PRESCRIBER INFORMATION
Your office contact details help us and/or the specialty pharmacy coordinate  
with your office to support benefits investigations and fulfillment.

DIAGNOSIS
Be sure to check all appropriate boxes, confirming:
•	 Diagnosis / ICD-10-CM code
•	 Stage
•	 Diagnostic test(s) used

PRESCRIPTION INFORMATION
Complete the Pharmacy Prescription section highlighted in light blue to 
support prescription triage and routing to the appropriate Specialty Pharmacy.
For commercially insured patients experiencing a coverage delay who may 
be eligible for the Bridge Program, also complete the additional prescription 
section highlighted in darker blue to request Bridge Program consideration.

One prescriber signature is required. The prescriber must sign and 
date once to validate the form. Stamp signatures are not allowed.

PATIENT AUTHORIZATION FOR ACCESS SUPPORT

PATIENT CERTIFICATIONS
Your patient will need to review these sections prior to signing their consent  
in Sec 1. You must include these pages when you submit the form.

The Patient Enrollment Form serves as both prescription and consent  
to enroll in Madrigal Patient Support®. For commercially-insured patients,  
it also serves as a request for Bridge Support.

Follow this step-by-step guide for help completing required information (i.e., 
signatures, diagnosis, prescription, pages, etc.) to help minimize process delays.
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QR CODE
Scan the QR code to enroll your patients online.

Ready to submit?
Be sure faxed pages are legible. 
Fax all three (3) pages to 
1-844-411-1177
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MISSING SIGNATURES 
WILL CAUSE DELAYS.

Questions? CALL 1-877-219-7770   
VISIT MadrigalPatientSupport.com/hcp

Enrollment Form  
Step-By-Step Guide
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http://MadrigalPatientSupport.com/hcp

