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South Tulsa Pediatrics

Medication Refill Request Form

· Pediatrician:

 FORMDROPDOWN 

· Patient’s Name: 
     
· Date of Birth:

     
· Parent’s Name:
     
· Home Phone:

     
· Alternate Phone:
     
· Type:


 FORMDROPDOWN 

· Pharmacy:

     
· Pharmacy Ph. #:
(   )   -    


· Medication #1:

· Name:


     
· Form:


 FORMDROPDOWN 

· Strength:

      

· Reason taking:

     
· Directions on bottle:
     
· Date last refilled:
     


· Medication #2:

· Name:


     
· Form:


 FORMDROPDOWN 

· Strength:

      

· Reason taking:

     
· Directions on bottle:
     
Date last refilled:
     


· Medication #3:

· Name:


     
· Form:


 FORMDROPDOWN 

· Strength:

      

· Reason taking:

     
· Directions on bottle:
     
Date last refilled:
     


Once you have filled out this form.  Print it and fax it to 918-728-2001 and we will notify your pharmacy of the refill.
