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LOST MEDICATION FORM  
ALL LOST MEDICATION REQUEST FORMS MUST BE SENT TO PART D DEPARTMENT AT: 

PARTDSERVICES@HEALTHSUN.COM. PART D DEPARTMENT- Phone: (305) 460-3901 Fax: (305) 643-4323  

PLEASE ATTACH THE PRESCRIPTION(s) TO THIS FORM  

Member’s Information  
Name:    Date of Birth:   Sex:  

  /   /             F           M  
 ID #      

Phone Number:      

 Address:            Apt.#  

City:        State:            Zip Code:  

Name of medication(s): _______________________________________________________________________  

When did member lose medication(s):   ________________________________________________________  

How did member lose medication(s): (Please describe) ___________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  
 
Prescribing Physician’s Information   

Dr.    

Address:   City:   State :          Zip 

Phone:   Fax:  Office Contact Name:   

 

Requestor’s Signature: ______________________________________________  Date: ____________________________________  


