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T: 949-441-5445 F: 949-441-5450        info@abovepain.com

In the event that you need a medication re�ll, please contact the pharmacy directly or call our 
o�ce and leave a message for the clinical sta� including your name, date of birth, as well as
the name of the medication.

Please allow for at least 3 days before your medication runs out, or 14 days for mail-order 
prescriptions.

Note that a clinical sta� member will return your call within 1 business day, after discussing 
your request with the Medical Provider and Depending on the situation, you may be required 
to come in to the o�ce for a scheduled appointment, at which time your provider will give you 
a prescription for the requested re�ll if deemed appropriate.

If your prescription re�ll request is authorized without a scheduled appointment, a clinical 
sta� member will contact you and advise you when the prescription will be ready for pick up 
in the o�ce, or it can be called in to your pharmacy.

Please be sure to bring your photo ID with you to the o�ce when you come to pick up your 
prescription.

Prescriptions will only be �lled Monday through Friday, between the hours of 8:30 am - 4:00 
pm. Since many medications can interact and need to be monitored, 
prescriptions can only be �lled during these times when your chart can be reviewed. Please 
have your pharmacist fax our o�ce for your medication re�lls at (949) 441- 5450. Prescriptions 
cannot be �lled after regular business hours.
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