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DIRECTIONS: Print in BLUE or BLACK ink, using CAPITAL letters. Fill in ovals completely (@). Complete

both sides of form.

To order new prescriptions: Mail your prescription(s) with this form. # of new prescriptions: D]

To order refills: Order by Web, phone, or write in Rx number(s) below. # of refill prescriptions:D]

FOR FASTEST SERVICE, order refills at www.caremark.com or call the number on your prescription

benefit identification card.
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Daytime Phone #: | | [ |-/ | | |-| [ | | | EveningPhone#: [ [ [ |1 [ ][] ]]

To order mail service refills, enter your prescription number(s) here:

1) 2) 3) 4)

5) 6) 7) 8)

Prescriptions sent in one envelope may be shipped together unless you request otherwise.
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