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Revised: 1/31/2020 

Human Resources ● 1845 Fairmount ● Wichita, Kansas 67260-0015 ●  316-978-5205 

**Notice:   This  report  must  be  submitted to HR  by the employee or  the supervisor  within  three days  of  the  incident.**   
MAIL: Human Resources, Attention: Leave Administrator, Campus Box 15: FAX: 316-978-3201; or EMAIL:  totalrewards@wichita.edu  

**The Injured Worker’s First  Fill Prescription Form  on the    third page  





�,�Q�M�X�U�H�G���:�R�U�N�H�U�¶�V First Fill Prescription Form 

Employee Name: 

Date of Injury: _ DOB: 

Injured Worker Instructions 
On your first Pharmacy  visit, please give this notice to any  
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