
Co-op Coupon Reimbursement

Claim Form

ATTN: Marketing Representative	 Fax To: (410) 581-8070

Contact Name		  Customer #

Address

City	 State	 Zip

Phone No.		  Fax No.

If a patient brings in a Medifast coupon issued on a Corporate Medifast advertisement and requests the discount 
on Medifast products, you may honor the coupon toward Medifast products and complete this form. Coupon 
reimbursement claims may only be submitted once per calendar year, and must be received by December 1. 
Reimbursement is defined as a credit toward future product purchase. The company will credit your account based 
on Medifast wholesale pricing schedules, and the credit will be placed in your account by the 15th of the month 
following each quarter. For example, the $25 off a purchase of $75 or more coupon would be eligible for a $10 
reimbursement, based on the wholesale cost of products.

For reimbursement, mail the completed form along with a copy of the patient’s invoice and the redeemed coupon 
to the Medifast Corporate Office, ATTN: Marketing, or fax it to (410) 581-8070, ATTN: Marketing. Please do not 
honor the coupon unless the patient presents it at your office and meets the product sales requirements before the 
coupon’s expiration date.

Please provide a brief description of each coupon you are requesting reimbursement for.
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6.
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8.

11445 Cronhill Drive l Owings Mills, MD l 21117 l (800) 275-3633 phone l (410) 581-8070 fax

In order to expedite your request, please attach a copy of the patient’s
invoice and the redeemed coupon. Request forms not including

proof of performance will not be processed.

For Office Use Only:
_________Date Received

____________________
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