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Patient Unique Needs
Referral Line: 604-880-2340/Referral Fax: 604-608-9387/
Email: care@nazwellness.com
 
Pharmacy Home Care Program
(Referral Form)
    (Please check off services required)
The cost to the patient is based on their Fair Pharmacare deductible for medications. There is no additional charge to the patient for our "Pharmacy Home Care Program" service. 
The pharmacy gets paid up to a maximum of three dispensing fees daily (3 X $10) regardless of number of medications for patients on a daily monitoring program. The pharmacy gets paid up to a maximum of five dispensing fees weekly (5 X $10) regardless of number of medications for patients on a weekly monitoring program. The pharmacy utilizes these dispensing fees to fund the cost of ongoing home visits by LPNs, care aides, and other staff in addition to the services that are part of our “Pharmacy Home Care” program. 
TO: Pharmacist (Phone: 604-880-2340, Fax: 604-608-9387, Email: care@nazwellness.com)
Gender:
Patient Demographics      
Please provide as much notice as possible to ensure timely start of our services.
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