Health savings accounts, flexible spending accounts and tax deferred medical expenditures for over the counter medicines (i.e. Tylenol, Advil, Mirilax, Claritin), now often require doctor’s signature or a prescription.  In an effort to expedite the process of getting your reimbursement, please fill out all underlined items in the form below and fax back to us at 610-647-7068.  The physician signed paper will be available for pickup in 72hrs from receipt or a self addressed stamped envelope (SASE) can be sent for return to your home.  These forms cannot be faxed back and we cannot mail them without a SASE.  Thank you!
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Patient Name




Date of Birth____________      

Medication Name:
Liquid or Pill:
Strength (milligrams for pills, mg per ml for liquids):
Amount taken each time:
How often:

Why this medicine is needed:

Doctors: Signature_________________________


Date_____________

