Healthcare Pharmacy
MEDICATION REORDER FORM

Instructions:
1. Peel-off reorder tab from the drug card and place in the square below.
2. Make sure that all labels are pressed firmly on form and transmit to
Healthcare Pharmacy on Facsimile machine - 888-668-9975. “PLEASE NUMBER PAGES”
3. DO NOT USE FOR NEW ORDERS OR CHANGE IN DIRECTIONS.

PAGE OF PAGES.

FACILITY NAME DATE

The information contained in this electronic transmission is a CONFIDENTIAL COMMUNICATION and may be protected by one or more legal privileges.

Itis intended solely for the use of the recipient identified above. If you are not the intended recipient, you are hereby notified that reading, copying, or distributing this transmission is
STRICTLY PROHIBITED. The sender has not waived any applicable privilege by sending the accompanying transmission. If you have received this transmission in error, please notify
the sender immediately by telephone, and destroy the accompanying transmission.

Thank you.



