Date: _________________		Patient Name: ______________________________ 

Welcome to Cornell Pulmonary Associates

Pharmacy Information for Medication Refills
We use ePrescribe – an electronic system that communicates directly with your pharmacy – to refill your prescriptions. 
If you call for refills we will ask you to confirm your pharmacy name and address.
Below, please fill in as much information about your pharmacy as you know: 

Pharmacy Name:		_______________________________________________
Address or cross street: 	_______________________________________________
Zip Code:			_______________________________________________
Phone number:			_______________________________________________

Medication List
We must have an accurate list of your medications including doses.
Please list all medications (prescription, over-the-counter and herbal) below or give your existing list to the staff – they will copy it for the doctor and return your original. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
