
MATTHEW D. BARROWS M.D. 

Dermatology & Skin Cancer Surgery Center 

972-390-9002 – Phone 

214-491-3777 – Fax 

 

 

REFILL REQUEST BY PATIENT 

 

 

 

           ____________           _________________________________________        ____________            

                  date                                            patient name – print                 DOB   

 

          

                                   __________________                               ____________________  

                                   your physician name or                              patient call back number 

                                    location your seen at        

 

 

 ___________________________________  _______________  __________________ 

             medication needing refilled          strength      quantity or 90 days 

 

 

 

                     ________________________________             _______________________________ 

                           pharmacy name *(required)*                pharmacy phone number *(required)* 

 

 

You can fax this to the number above and/or you can email it to info@mdbarrows.com.  Please be aware that all 

request sent in after 4:00pm will be processed the next business day.  All nurse calls will be made at the end of 

clinic in the morning and afternoon.   
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