Guardlon

pharmacy

Minnesota

Work / Vacation / Leave of Absence
Package Request

Patient Name:

Date of Birth: Home Code:
[0 Vacation
o Start: (date) at (time)
o Stop: (date) at (time)

o Package in: Punch Packs or Bottles (please circle)
O Work
o Days at work Hours Worked
0 Monday
[0 Tuesday
[0 Wednesday
0 Thursday
O Friday
[0 Other requests

*Please mail or fax this form if there is a special request or if a
resident’s work days/times change.

940 Industrial Drive South, Suite 102
Sauk Rapids, MN 56379
Phone 320-230-1050 — Fax 320-230-1051



