% KAISER PERMANENTE.

If your prescription was onginally filed at a non-Kaiser pharmacy, please provide the name and telephone number of the
pharmacy. Ifyou are cumently taking prescription medication please fill out the information below and mail it to:

Kaiser Pharmacy (2 West), 401 Bicentennial Way, Santa Rosa, CA. 95403

Mame:

Address:

Kaiser Medical Record#

Phone (1))

Prescripfion
MNumber

Drug Mame

Fhamacy Name and Phone Mumber




