UNITED FOOD AND COMMERCIAL WORKERS UNION, LOCAL 464A

WELFARE FUND PRESCRIPTION CLAIM FORM
*ORIGINAL PAID RECEIPTS MUST BE ATTACHED TO THIS CLAIM FORM*

THIS PART MUST BE COMPLETED BY MEMBER
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YOU MUST USE A SEPARATE FORM FOR EACH FAMILY MEMBER

THIS PART MUST BE COMPLETED BY PHARMACIST
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NO PAYMENT WILL BE MADE FOR ANY LEGEND DRUGS BEYOND A 34 DAY SUPPLY.
CLAIMS ARE VOID IF SUBMITTED BEYOND 50 DAYS OF DATE DISPENSED.
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