@ National Script

500 Discovery Parkway | Suite 375

Superior, Colorado 80027

Phone: 303-628-2100
Fax: 303-628-2105

MEMBER REIMBURSEMENT FORM

Member Name:
Member ID Number:
Member Address:
Member Email:
Member Phone:

Employer Name:

PRESCRIPTION FILLED FOR:

Relationship to Member:
CISelf [ISpouse

RX Information:

Fill Date Drug Name

[IDependent

NDC # (11 digit)

Quantity Dispensed

Drug Price




