






‭We are updating our records and need to have your pharmacy information, so all of the‬
‭prescriptions we write for you will be sent directly to your pharmacy.‬

‭If you do not have a pharmacy, please choose one where you would like your prescriptions‬
‭to be sent to‬‭.‬

‭PLEASE LIST ANY ALLERGIES TO MEDICATIONS‬‭:‬










