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University Health Services
202 Student Health Center

PHARMACY University Park, PA 16802
STUDENT ENROLLMENT FORM 1-800-821-7285 (Toll Free)

814-865-9321 (Phone)
814-863-5371 (FAX)

INSTRUCTIONS:

1. Thisformisforfirst-time UHS Pharmacy customers. Please complete aformforeachfamilymemberwhowillutilizeourservices.
2. Typetheinformationrequestedin the boxes provided and printthe form using the print button at the bottom of the page or

print a blank form and neatly handwrite the information requested.

3. Mail or fax the completed form to the address or fax number listed above.

4. Ifyouhave any prescription(s) thatneed(s) tobefilled, please attach to the completed form and drop offor mailtothe address

listed above (please do not fax prescriptions) and indicate in the area provided your preference for pick-up or delivery.

PATIENT INFORMATION:

Patient Name:

Home Address:

City: State: Zip Code:

Date of Birth: Gender: MaIeO FemaIeO

Relationship to Employee: SeIfO SpouseO Childo

Name of Family Physician:
Known Drug Allergies: #1 #2 #3

Areyouallergictopeanuts? Yes O NoO
Prescription Packaging Preference: Safety Cap O Non-Safety Cap O

FOR ATTACHED PRESCRIPTIONS ONLY:
Indicate your preference for pick-up or delivery (Allow up-to 14 business days for delivery options):

Pick-up (2 business days) O Pick-up (Needtoday) OMaiI to Home Address ($4.00 per month) Q

PENN STATE STUDENT HEALTH INSURANCE PLAN OTHER INSURANCE PLANS:

SR ID: Name of Insurance:

ID:

RX Group:

RX Bin:

RX PCN:
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