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Primary Care Physician (PCP) 
and Preferred Pharmacy

In order to ensure continuity of care, Healthy Life Care Centers (HLCC) will send visit documentation to your PCP.  
Please record your PCP's information below so that we can ensure your visit information does get to your PCP.

PCP Address (including 
City, State, and Zip 
Code)

PCP Phone Number

PCP Practice Name

PCP Specialty

INTERNAL USE ONLY
PCP NPI Number

PCP Degree (MD, DO, ETC.)

PCP Fax Number

PCP Name

Address

City State Zip Code

PRIMARY CARE PHYSICIAN INFORMATION

Pharmacy Address 
(including City, State, 
and Zip Code)

Pharmacy Phone Number

Patient Name

Center Name

Date of Birth

Staff

Pharmacy Fax Number

Pharmacy Name

Address

City State Zip Code

PREFERRED PHARMACY

Your preferred pharmacy can be easily loaded into your electronic health record, making the prescription process 
easier for you when one is necessary.  Please record your preferred pharmacy's information below.
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