
Medco Health Solutions, Inc.

2006-2007 Managed Care Pharmacy Practice
Residency Application

Please complete the following:

Name: __________________________________   SSN: ______________________

Address: _____________________________________________________________

Home Number: ________________________   Work Number: __________________

Mobile Number: ________________________

E-mail Address: ________________________

What is the best method for contacting you?  ________________________________

Current College or University: ____________________________________________

Address: _____________________________________________________________

Dates Attended: ______________________  Degree upon Completion: ___________

Please submit completed application along with the following materials, to be received
no later than January 05, 2006:

	 1.  Cover letter stating your reasons for pursuing a Managed Care Pharmacy
	      Practice Residency at Medco Health Solutions, Inc.
	 2.  Resumé or curriculum vitae
	 3.  Three letters of recommendation
	 4.  A copy of official college transcripts

Application materials should be addressed to:

	 	 Doris Fishman, MS, RPh
	 	 Senior Director, Clinical Therapeutics
	 	 Director, Pharmacy Residency Program
	 	 Medco Health Solutions, Inc.
	 	 100 Parsons Pond Drive, Mail Stop F2-3
	 	 Franklin Lakes, NJ  07417
	 	 E-mail: MedcoRProg@medco.com
	 	 Telephone: (201) 269-6159
	 	 Fax: (201) 269-1035


