
  Patient Profile Mail Order Form   
 

 
Enrollee Name    
 Last First M.I. 

Drug Allergies None Penicillin Codeine Sulfa Aspirin  Other  

Spouse Name    Sex  Date of Birth  
 Last First M.I.     

Drug Allergies None Penicillin Codeine Sulfa Aspirin  Other  

Address  City  State  Zip  

Daytime Phone # (  )   Home Phone # (  )  

CAPS: I would like child proof caps   Yes    No Child proof caps are used for safety in shipping 

Doctor’s Name  Phone # (  )  
       
Dependent Information 
Child’s Name  

Date of Birth  Sex  

Drug Allergies  None  Penicillin  Codeine 
  Sulfa  Aspirin  Other________ 

Doctor’s Name  

Doctor’s Phone #  

  
 

Child’s Name  

Date of Birth  Sex  

Drug Allergies  None  Penicillin  Codeine 
  Sulfa  Aspirin  Other_______ 

Doctor’s Name  

Doctor’s Phone #  

  

Child’s Name  

Date of Birth  Sex  

Drug Allergies  None  Penicillin  Codeine 
  Sulfa  Aspirin  Other_______ 

Doctor’s Name  

Doctor’s Phone #  

  
 

Child’s Name  

Date of Birth  Sex  

Drug Allergies  None  Penicillin  Codeine 
  Sulfa  Aspirin  Other______ 

Doctor’s Name  

Doctor’s Phone #  

  

Payment 
Information 

   Kmart Card             MasterCard           Visa             Discover Card                 
   American Express              Check/Money Order 

Credit Card # 
 

Exp. Date 
 

Number of Prescriptions Enclosed 
 

Total Dollar Amount Enclosed $ 
 

    
 
PLEASE NOTE AND SIGN 
I certify that the information provided on this form is 
correct and authorize the release of all information to the 
plan administrator. 

Signature  Date  
 

 
 

PLEASE NOTE AND SIGN 
I authorize Kmart to substitute generic drugs in all cases 
legally permissible in accordance with applicable  law. 
 

Signature  Date  

 

Mail Completed forms to: Kmart Pharmacy 500 Atlantic Blvd. Neptune Beach, FL 32266 
) 

Group:  Wisconsin Health Services                                 Carrier:   WSC                        Plan Code:  04                                                                      

Neptun Beach, FL 32266 Questions? Dial 1-800-797-7979  


