Application Blank for pharmacy card

County of residence?

Name:

Sex: M F Birthday:

Spouse:

Sex: M F Birthday:

Address:

Phone:

home

Child 1

work

Sex: M F Birthday:

Child: 2

Sex: M F Birthday:

Child 3

Sex: M F Birthday:

Child 4:

Sex: M F Birthday:

Child 5:

Sex: M F Birthday:

Health Dept. employee

Date:
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Provided by Macoupin County Community Access
Program and the Public Health Department

. ddress
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Macoupin County Public Health Department
805 North Broad Street
Carlinville, IL 62626 217-854-3223

Community Care Health Center
Clinic Site: 115 South Macoupin St.
Gillespie, IL 62033 217-839-1526

Macoupin County Public Health Department is an equal opportunity agency
open to all eligible persons regardless of race, color, sex, national origin, age
or handicap. Any person who feels they may have been discriminated against
should write to the Bureau of Primary Health Care, Health Resources Services
Administration, 4350 East West Highway 3rd floor Bethesda MD 20814
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Macoupin
Meds

Pharmacy
Card Application

No Cost To Apply!

You can save, on average,
approximately 20% on
your prescription
medications. Usable at
over 41,000 pharmacies
nationwide.




Macoupin Meds
Prescription Card
Pharmacy Program

Pharmacy Card - Fill out

the application on the back of
this brochure. You may use
the card for any prescription
medicine. You can save, on
average, approximately 20%
on your prescription medica-
tions. There is no cost for the
card.

Call 217-627-2122
Extension 217 or 230

If staff is unavailable,
please leave a message
and we will return your call
as soon as possible.

How to use your card

All participating Macoupin
County pharmacies will take
this card.

Give the pharmacist your
card so that they can record
your information and give
your preferred price

If you are unfamiliar with
your drug, your pharmacist
should instruct you on the
use of your medicine. What
it is, how to take it, how you
may feel after taking it,
when to call the doctor. You
will be asked to pay the dis-
counted price or the phar-
macist’s price, whichever is
less.

Best Price Assurance

The card gives you the best price for
your medicine on that day at that
time in that pharmacy. On some
medicines, you may not receive an
additional discount from what you
paid another time for the same drug.
This is because your pharmacist was
already offering the lowest price for

that drug to his customers.



