Complete referrals received by

11:30am will be mailed same day. All

Wyoming Department of Health others will be mailed on the next

Wyoming Medication Donation Program business day.

Referral WMDP Hours: M-F 99m-3pm
CLOSED State Holidays

From:

Address: Phone #:

o WMDP does not provide assistance for controlled substances or refrigerated drugs.
 Verify inventory availability BEFORE sending referral:
online at wyomedicationdonation.org OR call Toll Free (855) 257-5041

This Is Not a Prescription

Date:
Patient Name: DOB:
Address:
Phone: Prescribing Physician:
Medication Dose Authorized Count
1
2
3.
4
5
Fax MUST include: [0 WMDP Eligibility Form
[0 Notice of Privacy Practices signed by patient
00 Valid Rx (mark source): [Jfax []phone []e-scripts
Authorized Personnel: Call Back #:

Before ANY refills can be filled, patient must provide proof of household income &
proof of residency to the WMDP.

Wyoming Medication Donation Program ¢ 2508 E. Fox Farm Rd, Suite 2A ¢ Cheyenne WY 82007
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