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Olympia Orthopaedic Associates Prescription Refill Instructions

To request a prescription refill please contact Olympia Orthopaedic Associates at (360) 570-
3460, extension 4190. You must give at least 48 hours’ notice prior to your prescription running
out. When leaving a voicemail on the prescription line please make sure to leave:

your full name,

date of birth,

name of medication(s) you are requesting,

your pharmacy name and location,

your provider’s name, and

the best contact phone number to reach you at to let you know when your request has
been completed.

Your medication refill requests will not be completed on weekends and/or holidays.

The prescription refill line is checked Monday-Friday from 8:00AM-5:00PM, if your voicemail is
left after 4:00PM your request will not be started until the next business day.

Please note if your pharmacy is not a part of the electronic prescription program your narcotic
medication(s) prescriptions will need to be picked up at the front desk of our office. When
picking up your prescription at the office you will need to bring a valid photo ID with you, if
another person is picking up your prescription for you they must be over the age of 18 and
must bring a valid photo ID with them.

Thank you,

Olympia Orthopaedic Associates




