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™ Saliba’s
7 8 Extencded Care Pharmacy
A Guardian Pharmacy®

925 E Covey Lane
Phoenix, AZ 85024
ALF Phone: (623) 815-8965 ¢ SNF Phone: (623) 587-5425
ALF Fax: (623) 815-1222 « SNF Fax: (623) 587-5715

COMMUNICATION OF CHANGE IN PATIENT PROFILE 2020

Facility Name: FAX Date: Caregiver’s Name:

AT THIS TIME, WE WILL NO LONGER ACCEPT PRODUCT BACK INTO THE PHARMACY
We will be expanding the credit window from 24 hours to 72 hours from delivery.
Must be complete quantity or unopened manufacturer package.

Please FAX to Saliba’s Pharmacy (623) 815-1222 within 72 hours to communicate patient changes immediately.
Promptly doing so will help ensure accurate MAR’s, Cycle Fill and patient billing.
Please discard medications appropriately
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