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REMINDER

Patient 1 (Cardholder)

Name:

I want non-child resistant caps
for all future orders.

Date of Birth (MM/DD/YYYY)

List other Allergies here:

List other Health
Conditions here:

List other OTC that you take
on a regular basis:

List Medical Devices here:

List other Prescription
Medications here:

104e Patient 2

It is very important that you fill in Name:

the table below as shown (@®).
( ) I want non-child resistant caps

Failure to provide complete and for all future orders.
accurate information may prevent
the pharmacy from detecting drug

related problems.

Date of Birth (MM/DD/YYYY)

No Known Allergies
Acetaminophen/Tylenol®

Amoxicillin

Aspirin

Cephalosporin (i.e., Keflex®, Cephalexin)
Codeine

Erythromycin, Biaxin®, Zithromax®
NSAIDs (i.e., Ibuprofen, Naproxen)
Oxycodone (i.e., OxyContin®, Percocet®)
Penicillin

Sulfa

Tetracycline (i.e., Doxycycline, Minocycline)
No Known Health Conditions
Arthritis (715.9)

Asthma (493.9)

Chronic Bronchitis or Emphysema (496)
Depression (311)

Diabetes Type I (250.01)

Diabetes Type II (250.00)
Epilepsy/Seizures (345.9)

GERD (530.81)

Glaucoma (365.9)

High Cholesterol (272.9)

Hormone Replacement Therapy (627.9)
Hypertension (401.9)

Thyroid: Low (244.9)

No Over-the-Counter Medications
Acetaminophen/Tylenol®
Advil®/Aleve®/Motrin®
Aspirin/Excedrin®

No Medical Devices

List other Allergies here:

List other Health
Conditions here:

List other OTC that you take
on a regular basis:

List Medical Devices here:

Medical Devices (i.e., Glucose Testing
Device, Insulin Pump, Nebulizer) and
specify brand name and model.

No Other Prescriptions List other Prescription

Prescription Medications not filled Medications here:

through Express Scripts Pharmacy.

FDA approved generic medications will be dispensed when allowed by your doctor, subject to the terms
outlined in your plan. I certify that all the information on this form is correct. I permit Express Scripts Inc.
to release all information on this form concerning prescription orders to my plan sponsor, administrator or
health plan for the purpose of payment, treatment or health care operations.

Signature Required X

*2dojaAud uinjad [eas 03 deyj SIYy3 pjoj pue ulalsiop



Postage
Required
Post Office will
not deliver
without proper
postage

MLRBSLMED (TEM MAILER) JAB11020 REV 08/26/2008 : 7 :

BSL
-7,
1‘“ EXPRESS SCRIPTS®
-
HOME DELIVERY SERVICE
PO BOX 52123
PHOENIX AZ 85072-2123
__:__-—__-—__:__:__-—__:__—-__=__—-__-——--—-—-——-—-—-—
8002/92/80 AFY  0zoLLAVr (4ITIVIN WAL) AIWTISTUTN
: @
W X JuswAed pied azuoyne 03 auay ubis
0
D
(AA/WIW) 33eQ "dX3 # pleD
. $ 13plQ Asuol / ¥28YD pied 3paio pieDd X23yD
paso|aug Junowy slopJo ||e 0} A|ddy AJuo JapJo siyy 03 Alddy
"pJed 1pa.d siy) 03 pableyd aq ||Im Ajiwies Sy3 Ul pspnjoul s|enpiAipul |y
Jaquuinp auoyd Jaquasald/10300Qq swiep 1se7 Jaquasald/i03100Q
[lew3
E| W JapusH
awiep 1se
(AAAA/QQ/WIN) yHig Jo 33eq IW awen 3sii4
Jaquuinp auoyd Jaquasald/i030Q awlep 1se7 Jaqlasald/10300Qq
auoyd [I=D

Jaquinu auoyda)
auoyd buuang pallayaid InoA se

suoyd awnAeq U0 109}9S 3sea|d

llews
‘T¢$ 10) Jybiusan0 paddiys oq [|IM ‘pajjy pue paAiRIDl
90UO0 49pJ0 JNoA  uswWdIys ysnJ 1oy a4y Ysy)
opoD diz
e A

Z ssaippy Buiddiys

T ssaJppy buiddiys
2I9PJO INOA JO AISAISP MOJ|E 0} SS2IPPE 19315 B SPINOId “X0g Od B 0} PRJaAII9p 9 J0uueRd SUORRIIPaW SWO0S

2dojaAud uinjal ayj ui buipnd a10j9q 32331d siy] JJo 1ed] pue pjod

4 W Japusn
awep 1se7
(AAAA/QQ/WIW) YMig Jo @1e@  IW SweN 3siid
ThOT Jaquiny @1 pJieD) uonduosald
Jaded Jo 190ys ajeledas e uo uonew.loul
J0300p yum buoje suonipuod yjjeay pue Abigjie 4apusb ‘yuiq Jo a1ep

‘Bweu JIaYy} LN TSaquusw Ajlue) OM] U] 240w dABY NOA JI [BAO SIU3 Ul ||14
I9PJO INOA SAI9D3J 9M 3)Bp 3Y3 WO SAep $T UIYUM SALLIR pinoys pue 33¥4 sI buiddiys
plepuels apJo 1S4y JNOA ylim wlo) payajdwod siyl apnpul aseald ‘sAejop ploAe ol €
‘(@) umoys se sjero auy Ul [i4 "MNI ¥OV1d Ul SY3L13T TVLIdVYD TV SN *T
. ‘Ajddns Aep-Qg e Jo) Ayipuenb uondiinsald JnoA S3um 0] J0J00p JNOA YSY  *T

w104 AIdAIDQ SWOH judijed maN sidiLids ssaadx]y .

aloH Yoriaq



