
STERLING PSYCHIATRY 

Pharmacy Update 

Patient Name:_____________________________________      DOB: ______ / ______ / ______ 

In order to serve you better, please print and complete all applicable information 

Pharmacy Information: 

Name: _________________________________________  Phone: _________________________ 

Address: _______________________________________________________________________ 

Mail Order Pharmacy Information: 

Name: _________________________________________  Phone: _________________________ 

Address: _______________________________________________________________________ 

Prescription Benefit Plan: 

Name: _________________________________________  Phone: _________________________ 

Address: _______________________________________________________________________ 

Member#: ______________________________________ Group#: _______________________ 

Please provide a copy of your prescription benefit card 

Sterling Psychiatry - 3859 N. Buffalo St., Orchard Park, NY 14127 

Ph 716-289-3588 | Email  info@sterlingpsych.com 

www.sterlingpsych.com 


	Patient Name: 
	DOB: 
	undefined: 
	undefined_2: 
	Name: 
	Phone: 
	Address: 
	Name_2: 
	Phone_2: 
	Address_2: 
	Name_3: 
	Phone_3: 
	Address_3: 
	Member: 
	Group: 


