
Diabetic Testing Supplies Order Form
(Test strips and lancets cannot be auto-filled with cycle. Please order 10 days before needed)

* Today's Date: / /

Facility Name: 

Facility Address: 

Facility Phone: ( ) - - 

* Facility Fax #: ( ) - - 

* Sender's Name: 
(Please print; illegible names will be denied by Medicare)

* Beneficiary's Name: 
(Please print; illegible names will be denied by Medicare)

* Beneficiary's DOB: / /

* Is beneficiary on Insulin?:   � Yes   � No 

If so, what is the name of the Insulin?: 

* Required fields 

• For a beneficiary who is currently being treated with insulin injections, up to 300 test strips and up to 300 lancets every 3
months are covered.

• For a beneficiary who is not currently being treated with insulin injections, up to 100 test strips and up to 100 lancets
every 3 months are covered.

• For a beneficiary who is testing more frequently than the above criteria, please submit testing logs to validate that the
beneficiary is actually testing at a frequency that collaborates with the quantity of supplies that have been dispensed.

* Rx number Name of test strips
or lancets * Qty remaining Qty requested # of tests per day

CONFIDENTIALITY NOTICE: THIS DOCUMENT, and any document accompanying this fax transmission, contains confidential information, belonging to
the sender, which is legally privileged. This information is intended to be used only by the individual or entity named above. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or taking of any action in reliance on the contents of this faxed information is
strictly prohibited. If you have received this facsimile in error, please immediately telephone the facility named above or Ready Meds Pharmacy.

1412 SW 43rd Street Ste 120 • Renton, WA 98057

(P) 425-251-6335 • (P) 877-425-MEDS • (F) 425-251-6337

www.ReadyMedsPharmacy.com


