
P hysician/Hospital List

Name (as printed on bottle)
Dosage 
Amount 
and Type

Pill 
Amount 
per day

Pill 
Amount 

per month

Ex  Atorvastatin Calcium 20 Mg - Tablet 1 30
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Your Name: __________________________________________________    Phone: ____________________________

Your Preferred Pharmacy: __________________________________________________________________________

Would you be open to changing pharmacies if it can save you money?              YES               NO

Primary Care Physician Name (MD or PA):________________________________________________________________

Office Name: ___________________________________________________________________________________________

Primary Care Physician

Specialists Name / Office Name: _____________________________________________________________________

		  Type of Specialty: _____________________________________________________________________________

Specialists Name / Office Name: _____________________________________________________________________

		  Type of Specialty: _____________________________________________________________________________

Specialists Name / Office Name: _____________________________________________________________________

		  Type of Specialty: _____________________________________________________________________________

Specialists Name / Office Name: _____________________________________________________________________

		  Type of Specialty: _____________________________________________________________________________

Specialists

Eye Doctor Name: ______________________________________________________________________________________

Office Name: ___________________________________________________________________________________________

Eye Doctor

Mental Health Professional Name: ________________________________________________________________________

Office Name: ___________________________________________________________________________________________

Mental Health  (if applicable)


