Refilling Prescriptions:
Please e-mail your prescription refill requests to adcpharmacy@vca.com or call the hospital directly at 

#972-267-8300, option 5 during business hours.

Please include the following information: 

· Client first & last name.

· Patient Name.

· Medication name. 
· Dose (mg, mls, etc.). 
· Quantity. 
· Pick up location (Example: ADC or an outside Pharmacy.)
· Note: If it is an outside pharmacy, please include telephone number.

Please allow 24-hours for all prescription refill requests. Prescription refill requests will be processed Monday – Friday only as we are closed on Saturday & Sundays.

Thank you!
