?«Ied ...Pharmacy and Medical Supply

Fax 509-489-4527

Phone 509-489-4500

Refill Medication

Orders

Ordering Instructions: Try to avoid phoning in refill orders. Should it become necessary, Please initial phoned box after ordering. Upon receipt of

Facility:

Today’s Date:

Prescription Label

Prescription Label

Prescription # Doctor: Prescription # Doctor:
Patient Patient
Name: Name:
Drug: Drug:
Directions Directions
Initial Initial
If: Phoned Received D/C If: Phoned Received D/C
Pharmacy Use Only: Pharmacy Use Only:
Prescription Label Prescription Label
Prescription # Doctor: Prescription # Doctor:
Patient Patient
Name: Name:
Drug: Drug:
Directions Directions
Initial Initial
If: Phoned Received D/C If: Phoned Received D/C
Pharmacy Use Only: Pharmacy Use Only:
Prescription Label Prescription Label
Prescription # Doctor: Prescription # Doctor:
Patient Patient
Name: Name:
Drug: Drug:
Directions Directions
Initial Initial
If: Phoned Received D/C If: Phoned Received D/C
Pharmacy Use Only: Pharmacy Use Only:
Prescription Label Prescription Label
Prescription # Doctor: Prescription # Doctor:
Patient Patient
Name: Name:
Drug: Drug:
Directions Directions
Initial Initial
If: Phoned Received D/C If: Phoned Received D/C




