APP INSTRUCTIONS

Profile Registration
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Select “I Need an Account”
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Thank you for downfoading
the Rxlocal App. Please select
an option below:

I Have an Account

I Need an Account )

I'm not Sure or Need Help
With My Accournt |
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Enter your cell phone
number and email address
for account security and
pharmacy verification.
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Cell Phone - (xxx) xxx-xxxx
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Email Address
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Read and Accept the
Terms of Service
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Scroll to read all Terms

PioneerRe®, LLC. (Creator of
RxLuocaly

Website Terms of Use
Last Modified: August 13, 2018
Agceptance of the Terms of Use

These terms of use are emered
into by and between You and
ProneerBa®, LLC. (Creator of
Rxlocal) ("Company”, "our”, "we"
or "us"). The following terms and
conditions, together with any
documents they expressly
imeorporate by reference
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| Don't Agree

Select the number you'd like

your verification code sent to.
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You have the following
numbers on file, please
select where you would like
the validation code sent

i (972) »=-3575
) (972) #1012
() {972) w4973
() (972) #+-5308

Send my Validation Code ||
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Fill out First Name, Last
Name, and Date of Birth
exactly as the pharmacy

has it listed. check your
prescription bottle if you're unsure.

First Name
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Last Mame

Birthday - Month Day Year-4 Digit
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Read and click agree to
receive notifications and
other promotions from your
pharmacy
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By providing your phone
number, you are providing
consent for Josh's Pharmacy,
PioneerRx, any pharmacy
affiliated with RxLocal and our
affiliates to contact you about
your medications, refill
reminders and other

promotional activities usi
automatic telephone dialing

» system, or an artificial or pre-

recorded voice/text message.

You are not required to provide
this consent as a condition to
receive services or other
products from us, and you can
revoke this consent to any and
all methods described above at
any time.

1 Don't Agree
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Profile Registration
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Read and click agree to
receive notifications and

other promotions from your

pharmacy
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We may send lext mesage
with securily codes, alerts,
pickup natifications, refill
reminders, links to downlaad
our app. and medication recalls,
Mussage frequency varies
depending on activity,

Yo Igfﬂﬂ' o recsive SMS ilﬂ!f:
Messages 1o the followi
phone number: (5551555 I:l’%ﬁi

Ms%mul.n rates may apply.
Text 310P o opt-oul, HELP far
help

You ean abways see the latest
Terms of Use at relocal.us/
terms or Privacy Policy at

Julm:al.uq’privnry
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Create your password

(At least nine (9) characters, and
uppercase letter, a lowercase letter, and
a non letter character)
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Create a password

Password
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Confirm Password
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Enter your validation code
texted to the phone number
on your account.
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Flease enter the B character
regectration cods that was sent to (555)
555-5555.
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Create your username.
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Now you'll create a
username below.

Username

[ |
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Refill Medications

1

Once you log into the
app, select “Refill my
Prescriptions”

101700 w560

RxLocal Family Pharmacy
Open Now

Message with the Pharmacy
0 unread messages

Refill My Prescriptions
Remind Me to Take My Medications

View My Health Information

4

Select “Pickup” or “Delivery,

then select “Submit Refill.
You may use the Comment button to
send a message to your pharmacy along
with your refill request.

1017080 056 m
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How would you like to receive your medications?

Pick Up After: 2:30 PM
on 2/5/2021

Deliver to:

5927 University Boulevard
Dallas TX 75206

Send a Message with Your Refill  Comment >
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Click on the person
who is needing to refill
their prescription
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Please tell us which patient needs refills

Kelly Smith

John Smith

Kevin Smith

Add a New Member
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Review refill
disclaimer
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At this time we offer Drive Thru or Curbside
Service. Please verify that your Rx is ready before
coming for pickup. If you are signed up to receive
texts alerts wait for a text. You can also message

us with your app or call us or after a reasonable
amount of time. We strongly encourage
PREPAYMENT with CREDIT CARD. We will be
happy to shop for you and pull whatever you
need from the shelves... vitamins, otc items, just
message Us.
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Choose one or more
prescriptions to be refilled,
then select “Continue”
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Please select the medications you need
Available For Refill
Citalopram 10mg Tab (tor)

° Rx 233157
TAKE ONE TABLET BY MOUTH EVERY
MORNING

Pravastatin Sodium 40 Mg Tab
Rx 233158

TAKE ONE TABLET BY MOUTH AT
BEDTIME

Too Early To Refill ( ?
Zetia Oral Tablet 10mg
Rx 233064

TAKE ONE TABLET BY MOUTH AT
BEDTIME
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Receive a
confirmation email
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Refill Submitted

Thank You

You have successfully submitted a refill request. A
confirmation email has been sent to the following:

apps@pioneerrx.com

Your estimated pick up is at
02/05/21 02:30 PM
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Setting Up Reminders

1 2 3

Once you log into the app, Select the person for whom Select “Create New
select “Remind Me to you're creating a reminder Reminder”
Take My Medications”
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Please select the family member that you would like to Set a medication reminder
create a reminder for.

You currently do not have any reminders
scheduled for your medication(s).

Kelly Smith

John Smith

RxLocal Family Pharmacy

Open Now Kevin Smith

Message with the Pharmacy
0 unread messages

Refill My Prescriptions Add a New Member )

Remind Me to Take My Medications

View My Health Information 5
/ Create New Reminder )
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Select the medication you Use the tabs at the top to select Set up the reminder time and
wish to create a reminder for the frequency of your reminder touch “Save Reminder”
and touch “Continue” and touch “Continue” TIP : Set up additional times if needed
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¢ ¢ ¢
Please select the medications you want to include on this How often do you want this reminder to repeat? Set a time for the reminder.
reminder
Tst Alert:
Citalopram 10mg Tab (tor) .
ET |
Rx 233157 R
TAKE ONE TABLET BY MOUTH EVERY Set other times for |
MORNING )
2nd Alert:
Pravastatin Sodium 40 Mg Tab Weekly
o Rx 233158 .
TAKE ONE TABLET BY MOUTH AT rd Alert

BEDTIME

» Monthly » 4th Alert:
Triamcinolone / nystian/milk of .
magnesia cream |
Sth Alert: 1 0 5 0 3 AM
| o PM

Rx 233193
USE directed
6th Alert:

Zetia Oral Tablet 10mg

° Rx 233064
TAKE ONE TABLET BY MOUTH AT
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