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To:  Our RAMC EasyMedPak Patients 
 
Thank you for choosing Reedsburg Area Medical Center (RAMC) Pharmacy for your prescription needs.  
We are honored to serve you. 
 
To ensure that your medications are aligned, refilled automatically, and that you always have your 
medications when you need them, RAMC will package your medications on a 28 or 84 day cycle. This 
allows your package start date to fall on a weekday for the reasons listed below:  

1) Most provider offices are open Monday through Friday to answer packaging questions 
2) Certain mail and delivery couriers in your area may not mail/deliver on weekends 
3) Some insurance departments only operate on weekdays for us to resolve issues that may arise 

While there is no fee for our packaging service, filling your medications using the above cycles may 
result in additional co-pays due to additional refills over the course of the year.  
 
Please call us anytime if you have any questions:  
RAMC Community Pharmacy: 608-524-6177    RAMC Viking Pharmacy: 608-524-6868                         608-524-6868 
 
Patient First Name: _____________________________________________________________________ 
 
Patient Last Name: _____________________________________________________________________ 
 
Date of Birth: ________________________ Phone number (for text messages): ____________________ 
 
Email address: _________________________________________________________________________  
 
My signature below indicates that I understand and agree that RAMC pharmacies can align, 
automatically refill and package my medications to achieve a 28 or 84 day cycle.  The pharmacy may 
also bill my insurance for applicable professional services including but not limited to reimbursement 
for medication packaging, comprehensive medication reviews, therapy substitutions, etc. This 
agreement will auto renew every year while you are enrolled in this service unless you call the 
pharmacy to cancel.  
 
Patient/POA Signature: x______________________________________   Date: ____________________ 

POA First Name: _______________________________________________________________________ 

POA Last Name: _______________________________________________________________________ 

Please Forward This Completed Form by One of the Following Options: 

1) Fax this completed form to Community Pharmacy at (608)524-8372 or Viking Pharmacy at            
(608) 524-6845, or  

2) Mail or drop off this completed form to one of the following locations: 
 RAMC Community Pharmacy     RAMC Viking Pharmacy  
 1900 N. Dewey Avenue    2000 N. Dewey Avenue  
 Reedsburg, Wisconsin, 53959    Reedsburg, Wisconsin, 53959 

3) Email: communitypharmacy@ramchealth.org  


