MEDSCRIPT
PHARMACY

180 SUNRISE HIGHWAY, ROCKVILLE CENTRE. 11570

. PHONE: (516) 442-5783 B FAX: (844)308-8767

RESTASIS

(CYCLOSPORINE OPHTHALMIC EMULSION 0.05%)

SEND ALL RESTASIS RXS TO US
WE HANDLE THE REST

& 60-VIAL TRAY

& FREE DELIVERY FOR PATIENTS
0 WE ACCEPT ALL INSURANCES IF NOT COVERED. CASH PRICE IS $65
0 NO PRIOR AUTHORIZATION REQUIRED

IF NOT COVERED:

LOW CASH PRICE - $65
NO PRIOR AUTH © NO DELAYS © PATIENTS START IMMEDIATELY

LET US TAKE THE WORK OFF YOUR STAFF - JUST SEND THE PRESCRIPTION
AND WE WILL TAKE CARE OF THE REST



