MEDICATION REFILLS

Facility Wing

Faxed By Date Time: AM / PM

MAXIMUM OF 14 REORDER STICKERS PER SHEET

Instructions: Please make sure that all labels are completely within the
border lines above with a maximum of 14 stickers per page. You may fax
as many pages as necessary together. Once faxing is complete, please
retain the successful fax confirmation page and attach to this document for
proof of transmittal.
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