PARTNERSHIP

MPRP402 - Attachment C-2

IEALTHPLA 4665 Business Center Drive
CATRER Fairfield, California 94534

Date: &

To: Provider Name \jS
Provider Address N
Provider Address >

REF: Member Name t>®
CIN: &

. Q
DOB: S

Dear Provider:

U
<5

With regard to subject member, please note that Partnership H @,f?nPIan of California has made a change
to this member’s restricted pharmacy at the request of the mqﬁEBer. This member is restricted to using
ONLY the following pharmacy for all controlled medica’QGﬁ prescriptions, as of DATE:

&
Pharmacy Name: &%
Pharmacy Address q,Q’
Pharmacy Address q,&
Pharmacy Telephone \Q\\
N

If you have any questions or require ag¥ additional information regarding this member’s restricted
status, please contact our Member&éé?vices Department at (707) 863-4120, or you can contact me
directly at (707) 420-7663. ¢

A

O
Sincerely, Qo\\
N
49\

>
Stan Leung &

Director, Cliniqé?Pharmacy Programs
Partnership\g%'althPlan of California
00\‘
69&
&
?.,

<Department ID>



