J .

S5 UNITED CARE PHARMACY
k RETAIL * L ONG TERM CARE
\24[? pharmacy services

18230 E Valley Hwy Suite #187/188 Kent, WA 98032
Phone (425) 656-2900 Fax (425) 656-2948

NEW CLIENT FORM

Date:

Facility Name: Phone:
Facility Address:

Resident Last Name: First:

Date of Birth: Gender: SSN:

Drug Allergies:

Medical Conditions:

Physician's Name

Physician's Phone Fax
Previous Pharmacy Phone
POA Name Phone
POA Address

Medicare Part B #:

Insurance Name

Policy ID

Bin #

PCN #

Policy Group #

Please Fax us a copy of the most updated medication list and/or MARs to the Pharmacy



