CONFIDENTIALITY NOTICE: This Facsimile transmission is intended only for the addressee shown above. It may contain information that is privileged, confidential or otherwise protected from disclosure. Any review,
dissemination or use of this transmission or any of its contents by persons other than the addressee is strictly prohibited. If you received this fax in error, please call us immediately upon receipt and destroy the facsimile
documents. Thank you for your cooperation.

Date: 02120/2008 AR
Company: AmMed HomeCare Pharmacy Exception Id: 441205

Contact Number: +1 (888) 625-4505 Order Number: 138745

Return Fax: +1 (877) 454-2722 Rx Number: 054990

Attention:  DR. DOCTOR TEST Practice:  TEST GENERAL PRACTICE
Phone: .1 (213) 223-3243 Fax: +1(131)123-2132

We were unable to process an order or prescription for your patient due to the reason(s) listed below. Please
indicate your response(s) to issue(s) below and promptly return to prevent any disruption of service to your patient.
Thank-you.

Patient Prescription Information

Patient Name: PATIENT,DEFAULT )
Patient Address: 123567 MAIN STREET DOYLESTOWN PA USA
Birth Date: 09/17/1961
Written Product: ALBUTEROL AER 90 MCG/ACT
Quantity: 30
Refills: 11
Directions: TWICE PER DAY
O \

NO REFILLS REMAINING

Resolution

- \
please advise on refills or renew rx

Changes:

. J/

Please date, sign and return fax to the number provided above. If you have questions please feel free to contact us.

*Date Required:

*Signature

*NPI Number:
Comments:
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