
Once you have completed the form, mail it with a copy of your receipt to: 
3001 PGA Boulevard, Ste 202, Palm Beach Gardens, FL 33410

Your request will be processed, and a response provided in approximately 4-6 weeks.

Below is a sample prescription label. Use this as a guide to find the information you need to complete this
form. Each pharmacy has its own label format. Please ask your pharmacy to obtain any missing information.




