
 

                                                                                 
 

PRESCRIPTION REFILL FORM 
 

Patient Name: _____________________________________________________________________________ 

 

Address: __________________________________________________________________________________________ 

 

Date of Birth: ____________________________________              Date: _____________________________________ 

 

 

LOCAL PHARMACY 

 

Pharmacy Name: __________________________________________________________________________________ 

 

Pharmacy Phone: ________________________________        Pharmacy Fax: ________________________________ 

 

Pharmacy Address or Cross Streets: __________________________________________________________________ 

 

Name of Medication: ______________________________________ Dosage: _________________________________ 

 

 Quantity of Pills: ________________ # of Refills: _______________               Written                Call In 

 

MAIL ORDER / 90-DAY SUPPLY PHARMACY 
 

Pharmacy Name: __________________________________________________________________________________ 

 

Pharmacy Phone: ________________________________        Pharmacy Fax: ________________________________ 

 

Pharmacy Address or Cross Streets: __________________________________________________________________ 

 

Name of Medication: ________________________________________ Dosage: _______________________________ 

 

Quantity of Pills: ________________ # of Refills: _______________               Written                Call In 

* Please fax the completed form(s) to the appropriate office for faster service 

 
Allen  

Alliance  

Arlington Surgery  

BASH  

BHVH  

Baylor Plano  

Corsicana  

  

972-378-1111 

817-590-2593 

817-275-2525 

817-921-4567 

214-841-2015 

972-941-3101 

903-872-6272 

Garland 

Glen Rose  

Granbury  

HEB 

Huguley  

IMV 

Mansfield 

972-276-8284 

254-897-1409 

682-223-9111 

817-684-9373 

817-293-8505 

469-213-5969 

817-779-3180 

Medical City 

Mesquite 

Mid Cities EP 

North Arlington 

North Hills 

Plano 

Plano West 

972-566-5757 

972-620-9187 

682-223-9121 

817-469-6156 

817-590-2593 

972-596-1724 

972-378-9561 

Red Oak 

Richardson-Campbell 

Richardson-Renner 

South Arlington 

Southlake 

469-437-3352 

972-699-8281 

214-635-5727 

817-468-3151 

682-223-9111 

   

 


