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MAIL SERVICE

Patient Information and Order Form

mpiRx
HEALTH

winw.ampirkhealth. com

Complate this farm to crder new prescriptions or refills,
For convenient service, order refills or chack benefit information onfing at www empirshealth.com,
the EmpiRx Healih Mobile App, or call the phone number on the back of your 1D card,
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Hew Prescriptions and
Patient Information

Complete section below for each person submitting prescription(s)
and enclose new prescription|s) In envelope along with form,

Patient Mame Prescriber Name List Allergies/Health Conditions or Misc. Info,
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PASTATE LAW PERMITS PHARMACISTS TO SUBSTITUTE A LESS EXPENSIVE GENERICALLY EQUIVALENT DRUG FOR
A BRAND NAME DRUG UNLESS YOU OR YOUR PHYSICIAN DIRECT OTHERWISE

If you do not want a less expensive brand or generic medication, please indicate above where requested.

FPlease note that you may pay more for a brand name drug if your prescription plan dictates.
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For convenient servica, order refills or check benefit information at

Rofille www.empirkhealth.com or the EmpiRx Health Mobile App
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Payment Information
DO NOT SEND CASH

Please make check or money order payable to Benecard Central Fill.
Write your member |D # on the check or money order
(Checks returned for insufficient funds will be subjact to a 540 processing fee.)

Complete section below 1If paying by credit card

We accept Visa®. MasterCard”™, Discover-, American Express

If the Credit Card Biling Addrass i MOT the same as
the Shipping Address, please spacity Cradil Card Badling

Credd Card Numiber Exp. Dabe Adddress balow
) (Credn Card Billing Address)
Lnedd Gard Holder oignature Data
OYiea O MasterCard O Discover O Amerncan Expross Credit Card Billing Address)
Check here 1o keep this card an file Citv. State. 2
v Emne e
Whe will bill your card for fulure ardérs and any outitanding (ally. oilte. o
balances for all persons in tha famaly
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Your credit card will be charged according to your prescription plan and expedited shipping (if requested)
There is no additional charge for standard delivery. (Allow up to 14 days for delivery|

For Faster Delivery: Check ona of the boxes balow. (Charges are subject (o changs)
O 2= Business Day - - 315 [ Next Business Day - - 520

(Expadited Shipping will not affect processing ime of your order; it will only affect the shipping time)
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If prescnptions for mofe than ane parson are sent 1o us in ine same envelopsa
we may send the madicalions tegether in one package unless othenwise direcled



