
    
 
 
 
 

What is the SyncRx Program and what will it offer me? 
 

The SyncRx Program is designed to streamline and simplify medication management 
for patients by synchronizing all of your prescriptions to be filled once monthly, 
providing the ongoing service of refilling those prescriptions each month for your 
convenience and guaranteeing the personalized attention you deserve.  
 

Advantages  
 

Orders are processed by live staff members, never a computer. 
 

No harassing phone calls throughout the month. 
 

Increased convenience – one single monthly trip to the pharmacy. 
 

Reduced phone calls to the pharmacy – because we will already personally schedule your refills. 
 

Peace of mind in getting all of your medications on time and in one single order. 
 

Personalized contact with your pharmacist to ask questions and discuss medications. 
 

Reassurance that we will work in advance to have refills on your medications. 
 
What will happen once I sign up? 
 

By enrolling in the SyncRx Program, you request DePietro’s Pharmacy to synchronize each of your 
prescriptions and refill them each month to be ready for you on your SyncRx refill date.  In addition, 
you request any new medication to be filled with the number of doses to match up with your 
SyncRx refill date.   
 

In return, we promise you a personalized phone call from a pharmacist each month to review your 
medications so that we only fill what you need and so that your refills are ready when you are.  
Remember, we will contact your prescriber to obtain refills in advance – no worry, no wait! 
 

Better Than Any Other Prescription Refill Program Available!!! 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

DePietro’s Pharmacy SyncRx Program 
 

Name _______________________________      Date of Birth ____ / ____ / ____ 
 
 

□ I agree to participate in the SyncRx program to have my prescriptions synchronized to one 
SyncRx refill date AND to have my prescriptions scheduled to be refilled each month to be 
ready by my SyncRx refill date. 
 
 

Signature ______________________________    Date ______________________ 

 
 

     
  


