
ANDREWS PHARMACY 
Specialists in Assisted Living 

 
 
NEW ACCOUNT 
 
Name  
         Start date                                                           
Facility 
         Weekly cards or vials                        

Apt # 
 

DOB 
 
Allergies to medications: 
 
 
Prescription insurance                        

ID # 
Group # 

Faxing copy of card Y/N 
 
CREDIT CARD #: 
  Exp date: 
  Security code: 
 
Billable party- name: 
Mailing address: 
 
Phone # 
Work or cell# 
 
Additional contact person: 
 
 
Ordering MD name 
Phone # 
 
List of medications, dose & frequency 
 


