
Free Prescription Medicine
Cost Analysis

Name, Birth date---1---1__
Address _

City _

State Zip _

Telephone _

E-Mail, _

IReferr ing Broker #

Please comple te form & have the
broker Fax it to us for prompt atten­
tion or mail to address below.

(Please Do Not Include Over The Counter Items)

Full Nam e of Drug & Strength (mg) Current Cost Mc2 RX Co st Sav ings

TOTALS

Do you know others who are paying high prices on presc ription Drugs?
List names and addresses below

Please Mail or Fax to : MC2RX
6021 Mo rriss Road · Suite 112 • Flower Mound, TX 75028   

mark

mark
Attn:   Mark L. Roden
Fax:    866-402-3483




