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PRIMARY CARE PROVIDER (PCP) INFORMATION

WE WANT YOU TO RECEIVE
THE BEST PRICE FOR YOUR Rx 

To help patients receive the best price for their prescribed eye 
drops, we have partnered with SENA Pharmacy. SENA specializes in 
ophthalmology prescriptions and provides patients with the best price 
and will apply all available discounts from drug manufacturer coupon 
programs. Plus they will deliver your prescription drops for FREE.

Within 24 hours after you leave our office, please expect a call from SENA Pharmacy at 281-440-0018.

Please answer this call because they cannot deliver your drops until you confirm delivery.


