
 Roscommon County Transportation Authority 
 2665 S. Townline Rd. 

 P.O Box 284 
 Prudenville, MI 48651 

 Ph: (989)366-5309 
 Fax: (989)366-4122 

 (Homebound Patient Prescription Delivery Form) 

 Section 1: Passenger Information 

 Name: _______________________________________________________________________________ 

 Home Address: ________________________________________________________________________ 

 Building Number: ___________________________ Apartment Number: __________________________ 

 City: _______________________________ State: _______________ Zip Code: _____________________ 

 Home Phone: ________________________________ Cell Phone: _______________________________ 

 Date of Birth: ______________________________ 

 Sec�on 2: Verifica�on – Any passenger who is homebound and in need of prescrip�on delivery needs to 
 have their Doctor complete the following and Fax form to (989)366-4122. 

 I a�est that ________________________________________________________ (Name) is eligible 

 For homebound prescrip�on delivery. 

 Professional Signature: _______________________________________________________________ 

 Print Name of Professional: ___________________________________________________________ 

 Agency (if applicable): ________________________________________________________________ 

 City: _________________________________ State: ________________ Zip Code: _______________ 

 Phone Number: ______________________________________ 






