0 41 Teed Drive
» CORNERSTONE Randolph, MA 02368
- Health Solutions Phone: 781-805-8220
Spec Fax: 781-805-8245

VIVITROL® Reorder Form
(This Is not a prescription)

This form MUST be completed and faxed back to
Cornerstone Health Solutions for each refill of Vivitrol®

Date Last Injection Given:

Date of Next Appointment:

If the patient will not be receiving their next injection at your site/location, please provide the following
information for the site/location where the patient will be receiving their next injection.

Patient Name:
DOB:

Clinic Contact:

Phone Number:

. We do not know where the patient will receive their next injection

Notes to the pharmacy

Therapy Complete / Discontinue: YES or NO

Physician’s Signature Date

Please fax this form to 781-805-8245

Thank you for using Cornerstone Health Solutions

CONFIDENTIALITY NOTICE: This communication and any attachments may contain confidential and/or privileged information for the use of the designated recipients named above. If you are not the
intended recipient, you are hereby notified that you have received this communication in error and that any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you
have received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any attachments. If you do not know how to contact the
sender, please call 844-319-7588. Member privacy is important to us. Our employees are trained regarding the appropriate way to handle members’ private health information. This document contains
references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with Cornerstone Health Solutions or Boston Medical Center.



