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MEDICATION REFILL REQUEST FORM
Print this form and fax or mail it to our office.  Please allow at least 24 hours to process each request.  Any information that is not included will delay the processing time.

Date:  
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Child’s Full Name:  
[image: image3]    D.O.B.: 
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Parent’s Name:  
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Home phone #:  
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Daytime phone #:

Child’s physician:   (please circle)
Dr. Weil         Dr. Koenig
Dr. Griffith
Dr. Roe         Dr. Harris           Dr. Elliott
Name of drug:
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Strength of medication (usually mg):  
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How is it taken (orally, nebulizer, MDI, etc)?
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How often? (once a day, three times a day, etc)?
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Pharmacy phone #:    
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For ADHD medications only,
Is the prescription to be: (please circle)
 
Picked Up

Mailed home*

All children need physicals once a year.  If your child has not had a physical within the past year, we cannot refill prescriptions.  Also know that some medicines, including antibiotics, cannot be refilled without a physician first examining your child.

ADHD medicines cannot be called in.  The pharmacy must be presented with a new written prescription each month.  Always allow time when requesting refills so that the child does not run out of medicines.  ADHD prescriptions must be picked up at the front desk or mailed home.  * If you would like us to mail the prescription home, please send in self-addressed stamped envelopes prior to requesting refills.  
