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ELECTRONIC PRESCRIPTION CONSENT

| authorize Lung Care & to view the external prescription history via the RxHub service for the
patient.

| understand that prescription history from multiple other unaffiliated medical providers,
insurance companies and pharmacy benefit managers may be viewable by my providers and
staff here, and may include prescriptions back in time for several years.

My signature/consent on my intake form certifies that | have read and
understand the above and that | authorize the access.

POLICY ON REFILLS/SAMPLES

Refills are provided at the time of your clinic visit to last until your next scheduled appointment.

Any medication requests for refills “off-cycle” MUST COME from the patient. Pharmacy-
triggered refill requests will be denied.

If you miss scheduled appointments or reschedule, you may be required to be seen in clinic
before refills are provided.

Samples are ONLY provided at clinic visits and are not guaranteed. We do NOT provide samples
on non-clinic visit days.

PATIENT ASSISTANCE FORMS

We will gladly help current patients in good-standing complete patient assistance forms free of
charge.
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