
Your doctor prescribed: 
❑ RESTASIS® (cyclosporine ophthalmic emulsion) 0.05%

❑ ALPHAGAN® P (brimonidine tartrate ophthalmic solution) 0.1% 

❑ COMBIGAN® (brimonidine tartrate/timolol maleate ophthalmic solution) 0.2%/0.5%

❑ LUMIGAN® (bimatoprost ophthalmic solution) 0.01%

Prescription supply: ❑ 1 month ❑ 3 months

It’s important to get the specific medication 
your doctor prescribed. That’s why a 
substitute medication is not recommended.

Ask the pharmacy if they ran your insurance.
•  Ask the pharmacist for your copay (the amount you pay after your insurance is run), not the cash price
• Ask if the copay is for a 1-month or 3-month supply 
• If you are unable to fulfill a 3-month prescription at your retail pharmacy, mail order may be an option for you

If you’re commercially insured, you may be eligible for savings to lower the cost of your copay.
•  Check your eligibility for a coupon by scanning the QR code on the back of this sheet

Verify the name of the medication the doctor prescribed for you.
•  It's important to check the name and quantity of the medication, so you can be sure that the pharmacy gives you what the 

doctor prescribed
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GETTING THE MEDICATION YOUR DOCTOR PRESCRIBED MATTERS

Patient Prescription Checklist
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Scan QR code for Allergan® Eye Care 
savings programs or visit 

AllerganEyeCare.com/Patient-Savings




