&%, KAISER PERMANENTE.

New Member Pharmacy Services
5725 NE 138" Avenue

Portland, OR 97208-2998
Phone (503) 261-7900

Toll Free: 1-888-9-572-7231

Fax: (503) 261-7978

8am-6pm Monday-Friday

Patient Name

Address

City

State Zip

Daytime Phone

O Male [ Female

Date of Birth

WELCOME TO KAISER PERMANENTE!

The pharmacy department would like to make the
transition to Kaiser Permanente as easy as possible for
you and your family. Please call us or complete a
medication record for each family member who uses
prescription medication and mail or fax it to us as soon as
possible. We will then contact you to complete this
transition.

Kaiser Permanente Health Record Number

Mother's Maiden Name

Social Security Number

Medication Allergies and Reaction

Previous Clinician and Telephone Number

Employer Name Group Number

MEDICATION RECORD

Prescription

Number Medication Strength

Directions

Pharmacy Last Pharmacy Date Refill
Filled Phone Needed

What we can do for you:

= Transfer Prescriptions
= Assist in Choosing a Primary Care Provider
= Assure Continuation of Drug Therapy
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= Align Medications with Kaiser Permanente Drug Formulary
= Optimize Your Drug Benefit
= Serve as a Pharmacy Department Resource






