Keil's Pharmacy DOCTOR'S INSTRUCTIONS
Rapid Refill Line

How To Authorize A Refill
1. Dial 866-508-3690.

2. Press “2” and then “1” to record a new
prescription or refill authorization.

3. After the tone please clearly state doctor’s full
name and phone number, patient’s full name
and all the relevant information for refill
authorization.

866'254-0680 When you have finished press “#”.

4. Press “1” to save your recording.
Press “2” to rerecord it.

1 nnvs n WEEK Press “3” to review the recording.

Press “9” to cancel and exit the system.

24 l“"'ns A nnv ATTENTION: Press the star ("[T) key at any time during

your call to return to the main menu, or the pound sign
(“#”) key to return to the previous prompt.

Business Hours

732 Valley Road

Mon — Fri 9 AM -9 PM Upper Montclair, NJ 07043

Sat 9 AM -6 PM



