
Date:________________ 

 

Medication Refill Request 

 

Refill Policy: For the best care and safety of our patients we have a medication refill policy in place. As a private 

clinic dispensing medications there are rules and regulations established by the Board of Pharmacy we must 

follow. The Providers at Medical Weight Loss Specialists will refill patient medications at each monthly recheck: 

this provides each patient with a 4 week supply of medications and should last them until their next visit with a 

provider. Once patients have established a good relationship with the clinic, we allow for one emergency 

medication refill without coming in for a monthly recheck with one of our providers (this will be upon the Medical 

Director, Dr. Berry’s, discretion based on your medical history). Medications cannot be dispensed without a 

Provider on site. 

*Patients only receive one medication refill per calendar year. Please use only in emergency. 

*Patients must have an upcoming appointment in order for refill to be approved. 

 

Name of Patient requesting refill: __________________________________________________ 

 

Date of Birth:___________________________________________________________________ 

 

Phone number:_________________________________________________________________ 

 

Date of next appointment:________________________________________________________ 

 

Medications requesting to be filled: ________________________________________________ 

 

Reason requesting med refill: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________________________ 

 

Office use only: 

Refill Approved:     Yes         No           

Approved by: __________________________________________________________________ 

Staff member who notified patient: ________________________________________________ 

 


