
WEBSITE    www.fairviewpharm.com

REFERRAL LINE    601 544 4871

REFERRAL FAX    601 583 2298

EMAIL    mikea@fairviewpharm.com

Please fax the prescription with this referral form. Kindly provide sufficient notice to ensure a timely start of service.

R E A S O N  F O R  R E F E R R A L

Please attach any discharge summaries, admission notes, MTRs, or other
supporting documents to help us better serve the patient.

PAT I E N T  U N I Q U E  N E E D S

Cognitive Dexterity

Visual Swallowing

Hearing Language

Other

E X T R A S U P P LY O F  M E D I C AT I O N S

In the event of pandemic response, extreme weather, or poor road conditions
(snow, windstorm, road closures), is the pharmacy allowed to issue an extra
supply of medications based on the discretion of the pharmacist?

Yes No

Conditions / Other:

S I G N AT U R E  &  D AT E

Referrer Signature: Date:

Patient / Caregiver Signature: Date:

R E F E R R A L I N F O R M AT I O N

Referred by: Phone:

Email: Fax:

PAT I E N T  D E M O G R A P H I C S

Patient Name: Home Phone:

D.O.B. (dd/mm/yyyy): Cell:

Insurance ID #: Allergies / Intolerances:

Primary Language: Gender: M F Other

Address (with special instructions):

C O V I D - 1 9  VA C C I N AT I O N  S TAT U S

Fully Vaccinated Medically Exempted

Partially Vaccinated Unknown

C A R E G I V E R  I N F O R M AT I O N

Family / Caregiver (Relationship):

Home Phone: Cell:

P H Y S I C I A N  /  C L I N I C I A N  I N F O R M AT I O N

Family Physician / Clinician:

Phone: Fax:

Specialist (Type):

Phone: Fax:

C A S E  M A N A G E R

Name: Health Unit:

Phone: Fax:

S E RV I C E S  R E Q U I R E D  ·  P L E A S E  C H E C K  O F F

Daily delivery of medications* Diabetes Education incl. Insulin Pump Training

Blister Packaging** Continuous Glucose Monitoring (Dexcom G6, FreeStyle
Libre)

Insulin Injection and/or Training Medication Synchronization

Device Teaching (Inhalers, BP, Glucometers) Other:
* Subject to delivery zone   ** Standard service for Adherence Packaging patients

F O R  P H A R M A C Y U S E  O N LY

Received by: Date Received:

Pharmacist Assigned: Start Date:

F A I R V I E W  P H A R M A C Y  ·  R O O T E D  I N  C A R E  ·  B U I LT  F O R  E V E R Y O N E E S T.  1 9 7 8  ·  H AT T I E S B U R G ,  M S

P A T I E N T  A D H E R E N C E  P R O G R A M

Referral Form
A D H E R E N C E  P A C K A G I N G

Dispensing a healthy lifestyle


