LONG TERM CARE SERVICES

ROCKHILL PHARMACY }}

FACILITY:

FAX REFILL REQUEST TO (816) 931-0282

Please reorder medications when 5 days remain allowing time to
process, order product, or contact physician for refills. If needed

sooner than 5 days, specify below.
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Example label — available refills circled

PHARMA OT A P REORDER REQ D) AND DA B
ASTLS LABEL When will med FOR PHARMACY
or specify patient name & i o Notes USE ONLY
medication

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Qutr of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Qut of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled
@ RF-Contacted Physician
Insurance Issue: RTS PA
Out of Stock

Date Filled

& RF-Contacted Physician

Insurance Issue; RTS PA

Qut of Stock

Legend: @ RF = No refills, we have contacted the physician for authorization; Insurance Issue — RTS = Refill Too Soon, insurance will not allow refill to be billed;
Insurance Issue - PA = Prior Authorization required by insurance; we have contacted the physician; Out of Stock = Product will be ordered today, anticipated delivery date noted.




