
GLADLY ACCEPTS 
WORKERS’

COMPENSATION
PRESCRIPTIONS

• No out-of-pocket expense*

• Full fill

• Fast, friendly service 

*On approved claims 

Please submit the completed patient
information form below and your

workers’ comp prescription to a pharmacist. 

PATIENT INFORMATION

_________________________________
Social Security Number 

______________________________________________
Name

______________________________________________
Date of Birth 

______________________________________________
Patient’s Address 

______________________________________________
Type of Injury

______________________________________________
City   State  Zip Code 

______________________________________________
Patient’s Phone    Date of Injury 

EMPLOYER INFORMATION

_________________________________
Employer Name 

______________________________________________
Employer Address 

______________________________________________
City   State  Zip Code 

______________________________________________
Employer Phone  Contact Person 

To locate a pharmacy near you, visit our 
website at www.albertsonsmarket.com.

WORKERS’
COMPENSATION

PRESCRIPTION SERVICES

Helping Injured 
Employees Get Back on the

Road to Recovery!

When an employee gets injured on 
the job, it can be a very stressful time.

We have designed our Workers’
Compensation Prescription Program

to make it easy for injured employees
to get their medication

and get on the road
to recovery... FAST!

BENEFITS


