Walgreen’s Mail Service

Mail service is a convenient option to order medications used to treat chronic or long-term
health conditions, such as asthma or diabetes. Once you’ve registered with us, you can:

Request up to a 90-day supply of maintenance medications. ;

Use our touch-tone system to check your account balance and order status, make
payments, and order select over-the-counter products.

Take advantage of toll-free, one-on-one pharmacist consultations and multilingual
customer care representatives who can answer your questions..

Charge your medication order to your VISA, Master Card, DISCOVER or American
Express. Personal checks are also accepted. (Payment is required at the time you place
your order.)

Let us know your e-mail address and we’1l notify you of the receipt, status, and shipping
method of your prescription order.

Order refills online at walgreensmail.com.

Call our touch-tone service 24/7, toll free at 1-800-797-3345 (en espafiok
1-800-778-5427). TTY users should call toll free 1-800-573-1833.

Mail Order
90-Day Supply

Tler 1 (Generlc) 2 Times Rx Copayment
Tier 2 (Brand): 2 Times Rx Copayment

THE WAY MAKES ALL THE DIFFERENCE
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Wadgreosd. com Prescription Order Form

Thank you for your prescription order, Please complete this form and mail it, along with your original prescription{s), to the
address listed below. Your order should arrive in approximately 2 weeks from the date you mail this form,
Piease use black ink only.

This form is only for Walgreens.com pharmacy orders.
If you want to order prescriptions from Walgreens Mail Service, a coverage benefit typically for 80-day prescriptions, please use
the Print Registratlon & Order Form available at Walgreensmall com.,

PATIENT IN .RMATIO \

Name {whose prescription is enciosed)

Firat Middle Initial Last

Billing Address;

Strest Suite or Apt. # City State ZIP code
Shipping Address:
{if different than Biling Address) Slreel Suite or Apt. # City Stale ZIP coda
Primary Phone: ||| R Date of Birth: |
Female: [ | Male: D Email Address:
DOCTOR INFORMATION.
Doctor's Name: Doctor's Phone: | m{w *i

Flrst Last :

; . . . . , | do not accept a

if your prescriber has allowed, a generic equivalent will be dispensed unless you check the following box: goneric enuivalent,

PRESCRIPTION INSURANCE INFORMATION

Plan Name* {per ID card):

Primary Cardholder Name:
First Middle Inigial
Cardholder Phone; ég[ ‘}i I }%gl | }Lj;é Lk ﬁg Cardholder Date of Birth:

Patient’s Relationship to Cardholder:

R s s B T S

Member Nurmber: | fﬁ REN) ”ﬁmﬁ’mﬁmw BRRNENEANN

Group Number: ; BN

*Some insurance plans processed atyour local Walgreens may not be available thréugh the Walgreens.com internet pharmacy.

' CREDIT CARD INFORMATION -

Credit Card Number: 2 | | || | [ﬁﬁr“mmm%ﬁ expration pate:

xéxéx

N ND un

{Visa MasierCard smd Discover numbers are 16 digits, American Exprass Is 17 digits.) {examples: 06/30/10 or 06/10)

Name (as it appears on card):

First Middle initiat Last
_ORDER INSTRUCTIONS

Piease enclose your original prescription(s) along with this form and mail to:

www.Walgreens.com .
8350 South River Parkway
Tempe, AZ 85284-2615



algreend..cont Prescription Order Form

Thank you for your prescription order, Please complete this form and mail it, along with your original prescription(s), to the
address listed below. Your order should arrive in approximately 2 weeks from the date you mail this form,
Please use black ink only.

This form is only for Walgreens.com pharmacy orders.
If you want to order prescriptions from Walgreens Mail Service, a coverage benefit typically for 80-day prescriptions, please use
the Print Registration & Order Form available at Walgreensmall com,

PATIENT INF@RM" :TIO \

Name (whose prescription is enciosed):

First Middle Initial Last

Billing Address:

Strest Suite or Apt. # City State ZIP code
Shipping Address:
(if different than Billing Address) Slreel Suite or Apt. # City Stale ZIP code
Primary Phone: %{L e Date of Birth:

i ~ 5 ik 2

Female: | | Male: {:_] Email Address:
DOCTOR INFORMATION
Doctor's Narmie: Doctor's Phone:

First Last S

. . . . . . | do not accept 8

if your prescriber has allowed, & generic equivalent will be dispensed unless you check the following box: gorerc squivalent,

PRESCRIPTION INSURANCE INFORMATION -~

Plan Name* (per ID card):

Primary Cardholder Name:

First Middle Initial

Carcholder Date of Bit: £_J ]

Cardholder Phone: : §

Member Number

8 axmg“gammm ]

insurance Provider Phone: | i

Group Number: |

o)
Eat

' -CRED]T CARD INFORMATION -

Credit Card Number: gg{mﬁjﬁ ﬁ”’]’”‘]["“ § ﬁi gg; Expiration Date: . " Xﬂfﬁﬁw

{Visa, MasterCard and Discover, numbers ase 16 digits. American Exprass Is 17 digits.) {examples: 06/30/10 or 06!10)

Name (as it appears on card):

First Middle {nitiat Last
ORDER INSTRUCTIONS

Please enclose your original prescription(s) along with this form and mail to:

www.Walgreens.com .
8350 South River Parkway
Tempe, AZ 85284-2615






