
                                        

2026 Info Sheet 
 

 
Name:  
 
Zip Code:​ ​ ​ ​ ​ County:  
 
Your Preferred Retail Pharmacy:   
 
30 day supply___   90 day supply retail____  90 day supply mail order______ 
 
Please update your Contact and Drug information and return this form to  
Mutsko Insurance Services, so that we may research your medications for 2026. 
                                                                                         

  Updated list of Prescription Drugs for 2026:                      ​ ​ ​                 

 

Drug Name 

(Brand name drugs will be converted to generic unless 

you write “I TAKE THE BRAND” next to the Brand name.)  

 

 

Dose 

Tablet, ointment, 

drops, patch, 

injection, etc. 

 

 

Frequency 

Example:  Losartan 50mg Tablet 1x day 

    
    
    
    
    
    
    
    
    
    
    
    

 



DOCTORS LIST 
 
Primary Care 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Dr.’s Office Zip Code:  ________ 
 
Dental 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Practice Name: _______________ Dr.’s Office Zip Code:  ________ 
 
Vision 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Practice Name: _______________ Dr.’s Office Zip Code:  ________ 
 
Specialists 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Dr.’s Specialty: _______________ Dr.’s Office Zip Code:  ________ 
 
 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Dr.’s Specialty: _______________ Dr.’s Office Zip Code:  ________ 
 
 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Dr.’s Specialty: _______________ Dr.’s Office Zip Code:  ________ 
 
 
Dr.’s First Name: ______________ Last Name: ________________ 
 
Dr.’s Specialty: _______________ Dr.’s Office Zip Code:  ________ 


