PRESCRIPTION VERIFICATION

TO WHOM IT MAY CONCERN:  Federal Law requires Public Housing Authorities to verify medical expenses incurred by elderly residents so that such expenses may be taken into consideration when computing rents.  You will note that the resident has signed a release, below, giving you permission to supply us with this information.  

If you could fill out  the form below and return it to the ________________________ Housing Authority at _________________________________ or fax it to ____________________within 5 days, it would be most appreciated.

Sincerely yours,  ___________________________________(Housing Authority Representative)
I hereby certify that 
 (Person signing the release below) may anticipate the following costs for prescription medicines in the year beginning 
 and ending

, based on his/her past medical history.



Cost per
Frequency of

Paid by Insurance?



Refill

Refill

Yes 
No 
1. 


2. 


3. 


4. 


5. 


6. 







Signature and Title

Date






Pharmacy

Phone

TENANT/APPLICANT RELEASE

I, 
, hereby authorize the release of the requested information.






Signature

Date

