REFILL REQUEST FORM

Good qu Community Name: Date & Time Submitted:
PHARMACY

Community Staff Member Name: *ALWAYS write the quantity OR doses remaining — specify which type!

*Do NOT write in ‘Pharmacy Response’ or ‘Pharmacy Notes’ sections

Rx Number + Medication Name + Quantity OR Doses Pharmacy
Resident Name Strength OR Barcode Remaining (SPECIFY) | Response e
Quantity or Doses
Quantity or Doses
Quantity or Doses
Quantity or Doses
Quantity or Doses
Quantity or Doses
Quantity or Doses
Quantity or Doses

Refill requests are processed by the pharmacy team during regular business hours. Reponses to every refill request will be sent to your community - save a copy for your records. Medication refills
processed Monday-Friday are filled and delivered automatically on your next regularly scheduled delivery. Medication refills processed on the weekend will be delivered the following Monday unless
requested STAT or the quantity/doses remaining will not last until the following Monday.

Fax: (970-461-9089) || Toll Free Fax: (888-810-9089) Email: LTC@gooddaypharmacy.com Phone: (970-461-9101) || Toll Free Phone: (866-810-9101)


mailto:LTC@gooddaypharmacy.com

