Guardian

pharmacy

South Georgia

FACILITY: STATION/FLOOR:

REFILLS REQUESTED BY: DATE: PAGE___ OF

THERE IS A CURRENT ACTIVE ORDER TO SUPPORT THESE REQUESTS
THIS FORM IS READ ELECTRONICALLY. DO NOT MARK ON LABELS, WRITE IN BOXES OR
ADD ADDITIONAL BARCODE REFILL LABELS AFTER SHEET IS FAXED TO PHARMACY
ALL NEW ORDERS OR ORDER CHANGES NEED TO BE FAXED ON A NEW ORDER FORM

INSTRUCTIONS:

To reorder — peel reorder label section and place in next available box.

DO NOT WRITE OR MARK ON LABELS OR BOXES

FAX TO PHARMACY [912-764-7839 or 877-693-9139]

ONCE SHEET IS FAXED, DO NOT ADD ADDITONAL BARCODE REORDER LABELS TO THIS SHEET.
Retain this sheet until all medications are received.
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