
DOWNLOAD OUR APP 

IN-APP MESSENGER

My antibiotics are 
hurting my stomach.

Yes I am. 

Are you taking your 
medication with food?

JANET

JANET

PHARMACY

PHARMACY

Your Pharmacy

*Message and data rates may apply. Text STOP to opt-out, HELP for help. To view the Terms and Con-
ditions, visit us at rxlocal.us/terms. To view the Privacy Policy, visit rxlocal.us/privacy. 

TEXT 
RXLOCAL
TO 64890

CONVENIENT & EASY:

• Secure Messaging

• Request Refills

• Set Medication 
Reminders

I’ll contact your doctor to 
discuss some options. 
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Click Register for Account 
Now

2

Choose your Pharmacy If 
Applicable

3

Input Last Name, RX 
Number, and Date of birth

(All Three of these fields need to match 
our database if not please call us)

4

Input Username and 
Password

5

Set Pin Number 
(You will use this going forward)

7

Create a Username Close

Continue

Create a Username

Username

Cancel

Enter Your Email Address

Email Address

Create a PIN Number CloseCancel

Create a 4 to 6 digit PIN to access your account
from your mobile device. You will be asked for this
PIN number every time you open the app.
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Save

Username

Password

Pharmacy Name

v 3.0.0

Forgot your username and/or password?

New to this application?

Register for an Account Now

Select a Pharmacy Close

Continue

Search Pharmacies

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Pharmacy Name
Street Address
City, State, Zip-code

Cancel Patient Information Close

Enter the patient information below to continue
with the registration process.

Enter Your Last Name

Patient’s Last Name

Enter Rx Number

Rx Number

Enter Your Birthday (MM/DD/YYYY)

Patient’s Date of Birth

Cancel

Continue

Now you’re ready 
to use your app! 

APP INSTRUCTIONS 
Registration 
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APP INSTRUCTIONS 
Registration APP INSTRUCTIONS
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Profile Registration

Select “Register for an 
Account Now”

Input Last Name, Rx Number, 
and Date of Birth

(All three of these fields need to match 
our database; if not please contact us)

Input Username and 
Password

Set Pin Number
(You will use this going forward)

Select the “State” and “City” of 
your chosen pharmacy

Choose your Pharmacy
If Applicable



APP INSTRUCTIONS
Setting Up Reminders
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Once you login to the app, 
select “reminders”

Select the medication 
that you wish to create 

a reminder for and touch 
“Continue”

Use the tabs at the top to select 
the frequency of your reminder 

and touch “Continue”

Set up the reminder time and 
touch “Save Reminder”

TIP:  Set up additional times if needed

Touch “Create New Reminder” Select the person for whom 
you’re creating a reminder



APP INSTRUCTIONS
Refill Medications

1

4

2

5

3
Once you login to the app, 
select “Refill Medications”

Select “Pick Up” or “Delivery” 
for your medication, then 

select “Submit Refill”

Receive a 
confirmation email

Click on the person 
who is needing to refill 

their medication

Choose one or multiple 
medications needed to 

be refilled


