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! go with what works [

The Fastest Reimbursement

In The Industry

Recelve a single check, for all expired pharmaceutical return eredit
due through the OneCheck Select program, in as few as 10 days.

@ Receive Credit Quickly Simplified Reimbursement No Hidden Charges

We offer you the choice of Credit due through OneCheck Our all-inclusive fee is
receiving your credit within 10, Select is consolidated into a deducted from the check
30, 60, or 90 days. single check. we issue.
Trusted by Pharmacists Why Choose Return Solutions®
Since 1992
Reclaim time spent tracking expired pharmaceutical return credits ;
s0 you can focus on what matters most. The OneCheck Select M Experience M Focus
program eliminates credit tracking, freeing up your time to dedicate
to patient care and running your business. E Trust EJ/ Flexibility
Credit values are listed on the check stub, so you know exactly how % A Ethia v .o
much you have received from each manufacturer. Our all-inclusive D Pedinaag D Compliance
fee is a fixed percentage of your credit value and is deducted o .
directly from the check we issue to you. ™ Simplicity [V Passion
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New Account Setup

To get started, please either complete this form or visit

drugreturns.com/newaccount to enter your information online.

Pharmacy Name

Physical Address

City State ZIP

Mailing Address (if different from physical address)

City State ZIP
Phone Fax
Email

Contact (first and last name)

DEA Number Expiration Date

soyng Grovp §  QualityCare

Wholesaler

Wholesale Distribution Center

Wholesaler Account Number

Service Type O On-Site O Mail-In

Our mail-in return service is completely web-based. If you choose this option, we will

send you an email with your login information and a link to our online inventory tutorial.

If you choose our on-site service, we will call you to schedule your appointment.

Please fax this completed form to 865.675.2474
or email to newoccount@drugrefurns.com.




