
 
5501 Pinnacle Point Drive 
Rogers, Arkansas 72758 

479-268-6404 
 

 

 

Please provide the following information for our records. 

 

1. What is the best telephone number to reach you during the day? 

 

2. Please provide an e-mail address that you check regularly. 

 

3. Who is your primary care physician? 

 

4. What is your preferred pharmacy? (Please be specific – for example: if you 

use Wal-Mart or Neighborhood Market, please provide the location of 

that store as well). 

 

5. How were you referred to our program? 

 (Please give the person’s name in order for them to receive a product 

discount after you have participated in the program for one month.) 

 

6. Check-in location: In which location will you be checking in weekly? 

Rogers __________  Fayetteville __________ 


