
Jay County Cancer Society 

Medication Form  

 Examples: Prescription Medication, Creams, Ointments, etc 

PATIENT INFORMATION 

Patient Name: 

Patient’s Date of Birth:  

Address:​ City:  

Zip Code: ​ County:  

Complete the form and attach receipts or EOB 

 Date  Prescription  Medication, Creams, Ointments 

Out of Pocket 
Expenses (after 
Insurance has 

paid) 

EOB or Receipt for 
Amount Paid 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

Approved Date:​ Approved Amount:  


