
First Package Size Second Package Size Third Package Size

IUs:

Refill Request Form

Village Fertility Pharmacy Patient Care Center: 1-(877)-334-1610

Days Supply Calculator

You may use this form to calculate the number of days supply of medication you have available for your 

existing prescription(s). If the result of this calculation is a (negative number) you do not have a 

sufficient quantity to complete the days indicated below.  Please contact Village Fertility Pharmacy as 

soon as possible by using our convenient Refill Request Form or by calling us at 1-(877)-334-1610.   

Please complete a separate worksheet for each drug selected.

Drug:

The information in this transmission is privileged and confidential.  It is intended only for the 

use of Village Fertility Pharmacy. (877)-334-1610

Medication package (e.g. 

pen, cartridge, vial) size in 

International Units (IUs)

How many of each size do 

you have on hand?

Including today, for how many more days do you 

need to take the medication?

If this number is zero or greater than zero, you have an adequate supply of this medication.

If this number is less than zero, i.e. a (negative number), you do not have enough 

medication.  Please contact us immediately.

How many IUs do you use for each dose?

How many times per day?

Total IUs on Hand:

Total IUs Needed:

Daily IUs:

(Shortage) or Excess Days Supply:

(Shortage) or Excess IUs:

http://www.villagefertilitypharmacy.com/stuff/contentmgr/files/0/caaf36eaae9e49dcca01f6d07d4910fd/pdf/refill_request_form_b.pdf
http://www.villagefertilitypharmacy.com/stuff/contentmgr/files/0/caaf36eaae9e49dcca01f6d07d4910fd/pdf/refill_request_form_b.pdf
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