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O—‘Qm_\ mo:..: (please print) : Om.ﬂm_’jm_\qug IOB@
Patient Name (First Mi Last) Date of Birth ﬁvm_m/\m—.< .ﬁOﬁ U_w@mo_\_ﬁuﬁ_Oj
Shipping Address”

medications

City State Zip
Preferred Phone Number Alternate Phone Number
Member ID # Group #

* A physical address (not a P.O. Box) is typically required for temperature-sensitive medications and controlled substances.

Shipping Metheods: O Normal (no charge) O 2nd Day Air ($11.00) O Next Day Air ($25.00) \7

Payment Methods:

i Total Co-Payment: §
0O Check Credit Card Payments y
O Money Order choose one: Shipping: $
=i Nisa O One-time use only
O MasterCard O Approved for future Total: $
O Ameri = recurring orders ) ) )

o e HpreIes 2 State and federal regulations require patient
O Discover ; — . ;
. identification when dispensing controlled
Credit Card #: substance prescriptions. Please provide one of
Exp. Date: the following:
Driver’s License:
Name of Cardholder State #
NOTE: Make check payable to: Catamaran Home =l )
Delivery. DO NOT send cash. Orders received Social Security #
without payment may result in delays in processing
and may therefore extend delivery times.
Contact Us |
| certify the information provided on this form is correct. | ' ﬁjm convenlent mij
authorize the release of all information to the plan sponsor, Catamaran Home Dm__<mw_.<
administrator or underwriter. | authorize Catamaran to P.O. Box 407096 Oom.ﬂ|®in®0d<® <<® .ﬁo @ﬁ
substitute generic drugs in all cases <.<rmﬁm. UWWB_mm“U_w Ft. Lauderdale, FL 33340-7096 V\ @
under applicable state laws and consistent with doctor’s ) . .
orders. My signature also acknowledges | have been ) V\Ocﬂ. Uﬂ@@@ﬁ_bﬂo_\#m j_ _®Q
provided with a copy of the Notice of Privacy Practice. Member Services:
1-800-881-1966 (TTY: 711) o~
Available 24 hours a day, 7 days a week for your I\B/m_ z r
Signature prescription needs 1\
HEALTHCARE  c.oorvoran

_— www.mycatamaranRx.com TR

13300-MOF-111014

©2012 Catamaran Inc. All :mHm qmmm:..ma Catamaran s a registered trademark of Catamaran inc.

'209-083012-1



