Prescription Transfer Request Form

This transfer request authorizes Haskell Regional Hospital - Outpatient Pharmacy (HRH - OP) to transfer
prescriptions on my behalf from the pharmacy listed below to HRH - OP.

Patient Name: DOB:
Address:

City: State: Zip Code:
Drug Allergies: No Known Drug Allergies

List Drug Allergies

Pharmacy: 2" Pharmacy:

Pharmacy Phone: Pharmacy Phone:

Medication List:

Check Here Transfer any additional medications | may have on file

Patient Signature Date

Notes to HRH - OP Staff:

109 E Main Street, STE E Stigler, OK 74462 Phone: 918-289-2315
Fax: 855-942-3335

Submit




	Zip Code: 
	2nd Pharmacy: 
	Pharmacy Phone: 
	DOB: 
	Pharmacy Phone_2: 
	Medication List: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5: 
	Date: 
	Notes to MRHOP Staff: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Submit: 
	Text13: 


