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Click Register for Account 
Now

2

Choose your Pharmacy If 
Applicable

3

Input Last Name, RX 
Number, and Date of birth

(All Three of these fields need to match 
our database if not please call us)

4

Input Username and 
Password

5

Set Pin Number 
(You will use this going forward)

7

Create a Username Close

Continue

Create a Username

Username

Cancel

Enter Your Email Address

Email Address

Create a PIN Number CloseCancel

Create a 4 to 6 digit PIN to access your account
from your mobile device. You will be asked for this
PIN number every time you open the app.
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*  *  *  *

Save

Username

Password

Pharmacy Name

v 3.0.0

Forgot your username and/or password?

New to this application?

Register for an Account Now

Select a Pharmacy Close

Continue

Search Pharmacies

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Cancel Patient Information Close

Enter the patient information below to continue
with the registration process.

Enter Your Last Name

Patient’s Last Name

Enter Rx Number

Rx Number

Enter Your Birthday (MM/DD/YYYY)

Patient’s Date of Birth

Cancel

Continue

Now you’re ready 
to use your app! 

APP INSTRUCTIONS 
Registration 

1
 

Click Register for Account 
Now

2

Choose your Pharmacy If 
Applicable

3

Input Last Name, RX 
Number, and Date of birth

(All Three of these fields need to match 
our database if not please call us)

4

Input Username and 
Password

5

Set Pin Number 
(You will use this going forward)

7

Create a Username Close

Continue

Create a Username

Username

Cancel

Enter Your Email Address

Email Address

Create a PIN Number CloseCancel

Create a 4 to 6 digit PIN to access your account
from your mobile device. You will be asked for this
PIN number every time you open the app.

8
T U V

1 2
A B C

3
D E F

4
GHI

5
JK L

6
MN O

7
P Q R S

9
W X Y Z

0

*  *  *  *

Save

Username

Password

Pharmacy Name

v 3.0.0

Forgot your username and/or password?

New to this application?

Register for an Account Now

Select a Pharmacy Close

Continue

Search Pharmacies

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Cancel Patient Information Close

Enter the patient information below to continue
with the registration process.

Enter Your Last Name

Patient’s Last Name

Enter Rx Number

Rx Number

Enter Your Birthday (MM/DD/YYYY)

Patient’s Date of Birth

Cancel

Continue

Now you’re ready 
to use your app! 

APP INSTRUCTIONS 
Registration APP INSTRUCTIONS

1

4

2

5

3

6

Profile Registration

Select “Register for an 
Account Now”

Input Last Name, Rx Number, 
and Date of Birth

(All three of these fields need to match 
our database; if not please contact us)

Input Username and 
Password

Set Pin Number
(You will use this going forward)

Select the “State” and “City” of 
your chosen pharmacy

Choose your Pharmacy
If Applicable


