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patient form along with this transfer request:

Online at www.jandrugs.com
By Phone: 1-866-395-3784
By Fax:  1-866-412-3784

Associated Order Number:

Patient Name:

Patient Address:

Pharmacy Name:

Pharmacy Phone Number:

Pharmacy Fax Number (optional):

Rx Number:

Name of Medications(s) and Strength:

Dr. Name:

Dr. Phone Number:

Dr. Fax Number (optional):

Address (optional):

-
etary and/or privileged material. Any review, retransmission, dissemination or other use of this information by persons or entities  
other than the intended recipient is prohibited.

I, ________________________________ , would like Jandrugs.com to transfer my existing prescription, from my local pharmacy.

1-866-39J-DRUG
(1-866-395-3784)

Fax: 1-866-412-3784
24 Terracon Place

 

Winnipeg MB, Canada 
R2J 4G7


