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To have your prescriptions filled, it’s as simple as 1, 2, 3. Please complete steps #1-3 below and
share this form with your healthcare provider to complete step #4.

FOR PATIENTS

Step 1: Create your account

In order for prescriptions to be filled through Mark Cuban Cost Plus Drug Company, patients must first create a user account.
To get started, please visit: https://costplusdrugs.com/create-account/

Step 2: Provide patient information

Email Address The email address associated with the
Required Cost Plus Drug Co. user account
Last Name First Name MI
Delivery Address Apt., Ste. #
City State ZIP Code Phone Number
(with area code)
Date of Birth Sex (assigned at birth)
(mm/ddlyyyy) Oremale OMale
Healthcare Healthcare
Provider Name Provider Phone

Step 3: Share this form and the prescription drugs you’d like us to fill

1. Look for the drugs on the Mark Cuban Cost Plus Drugs site you’d like your doctor to prescribe at: https://costplusdrugs.com/medications/
Please note we are unable to fill any prescription drugs not on our website.

2. After talking to your doctor, send this form and request the prescriptions.

3. Write the names of the drugs you would like prescriptions for below, and tell your doctor:

Step 4: Providers: Please Submit Electronic Prescriptions to:

This document contains information from
n eRx (electronically) : Truepill Pharmacy that is privileged,
confidential and/or may contain protected
health information (PHI). We are required

Perform pharmacy search for: to safeguard PHI by applicable law. The
“Mark Cuban Cost Plus Drug Company” information in this document is for the

sole use of the person(s) or company
named above. Proper consent to disclose
. PHI between these parties has been
NCPDP ID: 3689568 obtained. If you received this document by
mistake, please know that sharing,

ke please sharing.
IMPORTANT: Providers MUST INCLUDE THE PATIENT’S EMAIL I ihis document is againet the law. It you

ADDRESS (see box above). Our pharmacy system requires an are not the intended recipient, please
email address to match new prescriptions with patients. notify the sender immediately and return
the document(s) by mail to Truepill
Pharmacy, 3121 Diablo Ave, Hayward, CA
9QL545.

V11 -June 2022



	PatientEmail: 
	PatientLastName: 
	PatientFirstName: 
	PatientMiddleInitial: 
	PatientDeliveryAddress: 
	PatientCity: 
	PatientState: 
	PatientZIPcode: 
	PatientPhone: 
	PatientDOB: 
	SexField: Off
	PrescriberName: 
	PhysicianPhone: 
	Drugs: 
	PatientDeliveryAddress2: 


