CYCLE BRIDGE DOSES
CYCLE MEDICATIONS ONLY

Community:

Community FAX Number:

Date:

Staff Name:
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PharMerica

Senior Living

Pharmacy:
FAX:

Phone:

Please request Bridge Doses with the Monthly Cycle Review Report.

For doses needed within 24 hours, fax, then call the pharmacy. Please call the pharmacy if you need any of
these doses before the next scheduled delivery, per the cut-off times on your General Information Poster.

NOTE: Resident is responsible for any bill incurred.

PLACE MED LABELS BELOW

QUANTITY

PLACE MED LABELS BELOW

QUANTITY |PLACE MED LABELS BELOW | QUANTITY

Confidentiality Notice: The information in this facsimile may contain confidential health information that is privileged and legally protected from disclosure by the Health Insurance Portability
and Accountability Act (HIPAA). This information is intended only for the use of the individual or entity to whom it is addressed. The recipient is obligated to maintain it in a safe, secure and
confidential manner. If you are not the intended recipient you are hereby notified that any disclosure, copying, or distribution of this information is STRICTLY PROHIBITED. If you have
received this information in error, please notify the sender immediately and destroy this communication and all accompanying documents.
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