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	處方藥申訴補償表格

	Member Name: 
	Member Address: 
	Birth Date: 
	Phone: 
	Insured Member ID: 
	Group Number: 
	Employer: 
	Other: 
	Explanation for the request: 
	Pharmacy Name: 
	Pharmacy Address: 
	RX Number: 
	Date Filled: 
	Quantity: 
	RX Name and Strength: 
	Days Supply: 
	NDC: 
	DAW: 
	Price: 
	Comments: 
	Pharmacy Name 2: 
	Pharmacy Address 2: 
	RX Number 2: 
	Date Filled 2: 
	Quantity 2: 
	RX Name and Strength 2: 
	Days Supply 2: 
	NDC 2: 
	DAW 2: 
	Price 2: 
	Comments 2: 
	Date Signed: 
	Relationship to insured: Off
	Is the medicine covered under any other group insurance?: Off


