Anthem Rx Direct Customer Cars

1 (8} W-&?&E
Prescription Order Form : Won-Fri, 830 am. - 11 pm., Easter time
Anthem fix Direct Sat., Gam. - 7 p, Eastern time
PU. Box 745000 Foid it thirds and mait in envelope,

Cincinnati, Ohlo 45274-5000

Cardholders name ' Carchoiders (D no. Prone no. {day) #hone no. (evening
trest e-mail [optional} Aptono.
City State JiPcode

“MastarCard | Credit

“IVISA

[ Discover Card e @

card no.

U - U - SO S, 8o

Total amount due”  Please sign for credit card order. Do you want childproof caps used?
$ | iYes No

1 you miscalculated the “tolal amount due,” vour card will autamatically be billed the correct amount. Please check vour invoice when this
prescription arrives for the actual amount bitled fo your card

‘New prescrptu
Narne of patient forwhom th

#F

g prascription is enclosad ! Date of birth Sex

EE
H

_ ; . - p— Self
Have you taken this medication before? [Yes CJiNNo Spouse
Child
Doctorisi namels) Doctors(s) phone numberist Drieg allergies/health conditions
Doctorls) nemels) Uoctorsis phanre number(s) Drug aflergies/health conditions
Namie of patient for whom the prescription is enclosed Date of birth Sex Relgtionship
hiale [ Salf

Have you taken this medication before? [Yes Uil

CFemale Snouse
L Child
Doctorisi namels) Doctorsist phone numberts) Drug sllergies/heatth conditions
Goctorls) namels) Doctors(s) phons numbeds) Drug altergies/healih conditions

Refiil numbers Patient name Medication names

Refitl numbers Patient name Madication names
- TOREORDER . TOREORDER
PLACE BEFILL LABEL HERE. i PLACE REFILL LABEL HERE.

Havimg difficulty filling ot this form? Call our special Anthem fix Direct Helpline, 1 (888} 613-6891, to have a customer care professionaf guide
vau through the process. For morg isfarmation, visit our weh site at vewwanthem.com, For speech and hearing impaived assisiance
{TBO/TTY), call 1{800) 221-6915, Monday-Friday, 830 a.m. - 5 pm., Fasters time.



