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MEDICARE PART D 
REQUEST FOR QUOTE

To enable us to better assist you, please print this form and complete the following information:
NAME:______________________________________________________________

ADDRESS:__________________________________________________________

TELEPHONE: ________________________________________

CITY___________________________STATE________________ZIP_____________

Email address___________________________________________________________

Drug information:

	Exact Name of Drug
	Dosage in milligrams
	Number of times taken per day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


MAIL OR FAX TO:

Hill Country Associates

1103 Williams Dr. Suite 203

Georgetown, TX 78628

FAX:  (512) 863-5260

PHONE:  (512) 773-8412

