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TO RECEIVE YOUR ORDER SOONER request refills or new prescriptions online or by phone at the
website/phone number on your member ID card.

Please fold here =

Please fold here =

/IRJ LQ WR FKHFN RUGHU VWDWXV DQG Q AFEHR/XY/WS HRIXMR S DBV FHE S\VQILR QPE
getting a new prescription, be sure to ask your doctor to write it for the maximum amount allowed by your
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Date of birth:
MM-DD-YYYY

Date new prescription written:

Doctores first name Doctores phone #

Tell us about new health information for 1st person if never provided or if changed.

None Cephalosporin Codeine Erythromycin Peanuts Penicillin
Sulfa Other:

] Arthritis Asthma Diabetes Acid reflux Glaucoma  Heart problem
High blood pressure High cholesterol Migraine Osteoporosis Prostate issues Thyroid
Other:

Spanish forms and labels
L Fe Suffix
N (JR,SR)
Date of birth:
MM-DD-YYYY
E-mail address: Date new prescription written:
Doctores last name Doctores first name Doctores phone #

Tell us about new health information for 2nd person if never provided or if changed.

AB None Aspirin Cephalosporin Codeine Erythromycin Peanuts Penicillin
Sulfa Other:

] Arthritis Asthma Diabetes Acid reflux Glaucoma  Heart problem
High blood pressure High cholesterol Migraine Osteoporosis Prostate issues Thyroid
Other:

CHil (VISA®, MasterCard®, Discover®, or American Express®)



