
Boris Rubashkin, MD and Associates 
9525 Katy Freeway, Suite 312 

Houston, TX 77024 
Tel: (713) 463-9449 Fax: (713) 463-7181 

 
Refill Request 

 
Patient Name: __________________________________________ 
 
D. O. B.: _______________________________________________ 
 
Patient Tel:_____________________________________________ 
 
Pharmacy: _____________________________________________ 
 
Pharmacy Tel: __________________________________________ 
 
Pharmacy Fax: __________________________________________ 
 
Medication Name: _______________________________________ 
 

Dosage: ________Qty:_______Directions:_______________ 
 

Last Fill Date: _____/_____/_____ 
 
Medication Name: _______________________________________ 
 

Dosage: ________Qty:_______Directions:_______________ 
 
Last Fill Date: _____/_____/_____ 

 
Medication Name: _______________________________________ 
 

Dosage: ________Qty:_______Directions:_______________ 
 
Last Fill Date: _____/_____/_____ 

 
 
BHC Clerk: _____________________________________________ 
 
Date: _____/______/______ 


