Patient Assistance Patient Assistance

Member PATIENTASSISTANCE.COM Member PATIENTASSISTANCE.COM

ID Number 574107 ID Number 571107

rxPCN GH XPCN GN

rxBIN 610198 rxBIN 610198

rXGRP GNO1 rXGRP GNO1

This is notinsurance. This is notinsurance.

Full payment required at point of sale. This card never expires. Full payment required at point of sale. This card never expires.
Phamacy Info: (800) 847-7147 | Member Info: (866) 561-1926 Phamacy Info: (300) 847-7147 | Member Info: (866) 561-1926
Patient Assistance Patient Assistance

Member PATIENTASSISTANCE.COM Member PATIENTASSISTANCE.COM

ID Number 5171107 ID Number 5171107

rﬂ)CN GN rXPCN GN

rxBIN 610198 rxBIN 610198

rxGRP GHO1 rxGRP GHNO1

This is notinsurance. This is not insurance.

Full payment required at point of sale. This card never expires. Full payment required at point of sale. This card never expires.
Pharmacy Info: (800)847-7147 | MemberInfo: (866) 561-1926 Pharmacy Info: (800) 847-7147 | Member Info: (866) 561-1926
Patient Assistance Patient Assistance

Member PATIENTASSISTANCE.COM Member PATIENTASSISTANCE.COM

ID Number 5171107 ID Number 5171107

rﬂ)CN GN rXPCN GN

rxBIN 610198 rxBIN 610198

rxGRP GHO1 rxGRP GHNO1

This is notinsurance. This is not insurance.

Full payment required at point of sale. This card never expires. Full payment required at point of sale. This card never expires.
Pharmacy Info: (800)847-7147 | MemberInfo: (866) 561-1926 Pharmacy Info: (800) 847-7147 | Member Info: (866) 561-1926
Patient Assistance Patient Assistance

Member PATIENTASSISTANCE.COM Member PATIENTASSISTANCE.COM

ID Number 574107 ID Number 571107

rxPCN GH XPCN GN

rxBIN 610198 rxBIN 610198

rXGRP GNO1 rXGRP GNO1

This is notinsurance. This is not insurance.

Full payment required at point of sale. This card never expires. Full payment required at point of sale. This card never expires.
Pharmacy Info: (800) 847-7147 | Member Info: (866) 561-1926 Pharmacy Info: (800) 847-7147 | Member Info: (866) 561-1926

Please give cards out and present to your local pharmacist



