‘student _
: service

Division of Student Affairs
Bowling Green State University

Faculty/Staff Name

Faculty & Staff Prescription Opportunity

BGSU Pharmacy
Registration Form

P Number

Campus Address

Social Security Number

Home Address

Dept.

Location

BGSU Pharmacy

Campus Phone

(Check one)  Faculty

(Check one)

Ridge Street
419-372-7443
fax: 419-372-7999
rxtalk@bgsu.edu
Administrative Classified
Full-time

Below please list all individuals who will be using this service. Mail or fax this information to the BGSU Pharmacy at 419-372-7999 or bring with you to your first visit.

Please print. Please allow 24 hours for the processing of your prescription. Thank you for using the BGSU Pharmacy.

Demographic
Information

Name

Date of
Birth

Social Security
Number

Allergies

*| agree to the
Privacy Policy
Please Sign

Faculty/Staff

Spouse

Dependent

Dependent

Dependent

Dependent

*Each family member using the opportunity has signed above and agrees to the BGSU Pharmacy Privacy Policy.

U I have a current prescription that | would like transferred from another pharmacy (please see reverse to provide information for transfer of prescription to be filled

at BGSU Pharmacy).

U 1 do not have a current prescription that needs to be transferred to the BGSU Pharmacy but | am faxing/mailing demographic information for future prescriptions

that | may be bringing in to be filled.
Have prescription insurance through the BGSU Caremark Plan (all other insurance please bring card).

| do____donot;

Employee Signature

Date



Please complete the following for any prescriptions that you would like transferred to the BGSU Pharmacy. Please list prescription numbers for all
prescriptions being transferred.

Name Date of Birth Social Security Pharmacy Name Pharmacy Phone Prescription
Number Number Number
Faculty/Staff
Spouse
Dependent
Dependent
Dependent

Dependent




