
p.1IUI~Y LU I L IL: IU~ l!oslco ~harmacy 097 5037945528 

REFILL AUTHORIZATION REQUEST" 
Prescriber: Request Date: 

05/26/2012 

Pharmacy: COSTCO PHARMACY #97 
13130 SE 84TH AVE 
CLACKAMAS OR 97015 
1503)794-5520 Fax:l503!794-5528 

Patient: 

15 

Prescription: Rx/t1184973 
~tETMHliN ~GGH~ Oty: 50 

last Refilled On: 04/23{2012 FOR QTY 50 Sig: GIVE 1TABLET BY MOUTH IN 
03/20/2012 50 THE AM AND 1J2 TABLET BY 
02{16/2012 50 MOUTH IN THE EVENING 
01/19/2012 50 

Orig Date: 01/11/2012 With 8 Refills 
Oty Owed: 250 

The document accompanying this transmission may contain confid1!Titial health information that is legally privileged. This iniormation is intended only 
for th euse of the individual or entity named above. The authorized retipient of this information is prohibited frnm d~clo sing this information to any 
other party unless required to do so by law or regulation and is required to destroy the illforma lion a fterits stated need has been fulfilk:d. II you 
are not the intended recipient, you are hereby notified that any disclosure, co~ying, distribution, or action taken in re:iance on the contents of these 
documents is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for tha return or 
destructio~ of these documents. .... J nol .... "'-"" _


VL/Il~v~ reDL.(_€St:-/.~ A)-e0 K)C 

Crt« (a fJ""''( I On'!}Authorization: 

Fax to !503!794-5528 
Or Call (503 794-5520 For: Date05/26/2012 

Oty Rem: 250 

Disp: 50 Last:04123/2012
Prev R~t/:1184973 

PLEASE PROVIDE GIVE 1TABLFr BY MOUTH IN THE AM AND 1/2 TABlFr BYPRESCRIBER's NPI: MOUTH IN THE EVENING(National Provider Identifier) 


Refill this time __plus _____Additional Refills 


By:._ _ ___Ouantity:_____ 


Sign Here- - => 
Substitution Permitted Dispense as Written 

http:prohibited.lf



