Prescription Tips

¢ Choose a pharmacy in your area.

* Complete any necessary information on the prescription form
your doctor gave you.

o Address Dr. Cevine Entpri W L TEETIEITD
o Phone number ?flfi‘: f\“ fode
o Date of birth SN
Mame:
* Take the prescription form and insurance card to the Addrass:
pharmacy Drop Off area. Phone:
» Complete any necessary forms the pharmacist gives you. Date of Birth:
Answer all the questions honestly. Possible questions include: Medication: Dosage: 40 mg - 1 tablet per day
o Name o Date
o Birthdate o Insurance Policy Number M D
o Age o Gender: Male or Female
o Address o Allergies
o Emergency Contact o Various Medical Questions

* Give the completed documents to the pharmacist.
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