APP INSTRUCTIONS

Refill Medications
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Once you login to the app, Click on the person Choose one or multiple
select “Refill Medications” who is needing to refill medications needed to
their medication be refilied
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Select Medications

Please select the family member that you would like to Select the medications that you want refilled
submit a refili request for. Available for Refill
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Select “Pick Up” or “Delivery” Receive a
for your medication, then confirmation emait
select “Submit Refill”
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Earfiest Time for Pick Up is You have successfully submitted a refill request. A
A T confirmation email has been sent to the following

¥our estimated pick up is at:




