" Salud A Su Alcance
| NewYork-Presbyterian Pharmacy Assistance Program

=] The University Hospital of Columbia and Cornell 622 West 168" Street
VC 10, Area C, Room 3

New York, N.Y. 10032

Tel: (212) 342-1617

Fax: (212) 342-1792

Patient Responsibilities

Must fully complete application
Request original prescriptions from physician
Copy of Medicare Card (if applicable)
Provide proof of income:
e Social Security Statement, Pension, Worker’s Comp.
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Or

e  Bi-weekly pay (2 pay stubs), weekly pay (3 or 4 pay stubs)
Or

e Award letters
Or

e  Support letter

%  If you do not have proof of income, please obtain any of the
documents listed above from the individual who is supporting you.

%  When you only have 30 days of your medications, you should contact
your physician or social worker and request two new original
prescriptions, one will be sent to SASA-PAP and the other one will be
sent to you. SASA-PAP must order patients’ refills; the pharmacy
cannot fill refill request.

PLEASE GIVE THIS DOCUMENT TO THE
PATIENT, THANK YOU.




