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Prescription Reimbursement 

CPS Phone: 419-423-0286  

Please submit within the first week of the following month. 

Client Name: ________________________Reimbursement for the calendar month of:__________________ 

Address: __________________________________    Phone Number: ________________________________ 

Please attach documentation for each cancer prescription for which you are requesting reimbursement 
OR request a printout from your pharmacy technician. 

Medication Name Date Purchased 
Out of Pocket Expense (after insurance 

has paid) 

TOTAL: $ 

Office Use Only 

Amount Approved: Invoice Approved: Date of approval: 

Current Month Amount Verified by: Approved for Pmt: General Ledger #: 
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Jane Doe 
123 North Dr 
Findlay, OH 45840 
 

RX #123456 

John Doe, 123 North Dr, Findlay OH 45840 

RX #7890123 

 

Jane Doe, 123 North Dr, Findlay, OH 45840  

RX# 45678 
 

John Doe, 123 North Dr, Findlay OH 45840  
RX # 98765 

Jane Doe, 123 North Dr, Findlay 45840         
RX #54321 

John Doe 
123 North Dr 
Findlay, OH 45840 
 

Rx # 24680 

Rx #963147 
Jane Doe 
123 North Dr. 
Findlay, OH 45840 

PAY:  $15.00 

PAY:  
$10.00 
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