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Vienna Drug Center’s
SyncRX…a prescription refill program!

Please complete the Enrollment Form below and return it to the Pharmacist.
The SyncRx Program is designed to streamline and simplify medication management for patients by 
synchronizing all of your prescriptions to be filled once monthly. This provides the ongoing service of refilling 
those prescriptions each month for your convenience and guaranteeing the personalized attention you 
deserve.

Advantages

 Orders are processed by our staff members, never by a computer.
 Increased convenience – one single monthly trip to the pharmacy.
 Peace of mind by receiving all your medications on time, at the same time.
 Personalized contact with your pharmacist to ask questions and discuss medications.
 Reassurance that we will obtain refills in advance for your medications. 

What will happen once I sign up?

By enrolling in the SyncRx Program, you request Vienna Drug Center to synchronize each of your 
maintenance prescriptions and refill them each month to be ready for you on your SyncRx refill date. In 
addition, any new maintenance medications will be filled with the number of doses to match up with your 
SyncRx date.

You can opt out of SyncRx at any time. Just let our staff know.

In return, we promise you a personalized phone call from our pharmacists each month to review your 
medications so that we only fill what you need, and that your refills are ready when you are. 

Remember, we will contact your prescriber to obtain refills in advance – no worry, no wait!

Name: _____________________________________☐Call    or  ☐ Text

Date of Birth: _________Phone Number:_______________ Text: AT&T-Boost-Sprint-TMobile-Verizon 
Other___________

 I agree to participate in the SYNC Program, which will synchronize my maintenance 
prescriptions to be ready for pick up on one SYNC refill date. 

Signature: _____________________________________________________

Date: _________________________________________________________


