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D M Y HSNPRES. NO. PRES QUAN DIN UNIT DRUG COST DF PATIENT PD

Name

Address

Town

Postal Code

Pharmacy No.

Assessor

Pharmacy Claim

3475 Albert Street
Regina SK S4S 6X6

306-787-3315 Phone
1-800-667-7578 Toll Free
306-787-8679 Fax

Drug Plan & Extended Benefits BranchSaskatchewan 
Health

Saskatchewan
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