MEDS FOR LESS

931 Billy Lane

Hiawassee, GA  30546

Phone:  1-800-615-0868                                                      FAX:  1-661-420-6627

E-Mail: medsforless@gmail.com              Web Site:  www.medsforlesspharmacy.com

Refill Order Form

           Date:  ___________________

Your Name:  ___________________________________________________




 First


    Middle


  Last

Address:  _____________________________________________________

City:  _______________________   State:  ________   Zip:  ____________

Home Phone:  __________________   Work Phone:  __________________

E-Mail Address:  ________________________________________________

(Order Confirmation:  Put medsforless@gmail.com on your Buddy List.)

Indicate changes in your health, medications, or updated credit card below:

_____________________________________________________________

_____________________________________________________________

Substitute generic for name brand when possible?
  ____ Yes
  ____ No

Would you like to speak to a Pharmacist?

  ____ Yes
  ____ No

	Medication Name
	Strength
	Quantity
	Price Estimate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Prices subject to change without notice.  Check prices online, or call or e-mail us.

*  MAIL or FAX this form with your new Rx

*  Please proofread - We cannot accept or credit for returns.

