
 

 

 

l!!I CONNECTICUT COLLEGE 
STUDENT HEALTH SERVICES 

PRESCRIPTION TRANSFER FORM 

Medicine Shoppe Pharmacy 
613 Broad Street 

New London, CT 06320 

FAX NUMBER: (860) 442-4513 

PHONE NUMBER: ( 860) 442-0669 

Please call the Medicine Shoppe with the information below or complete 
the form and bring it to Student Health Services. All students must 
contact the Medicine Shoppe and provide a form of payment for any 
applicable co-pays. 

PATIENT NAME: -----------------------------
DATE OF BIRTH: -----------------------------
CELL PHONE NUMBER: -------------------------

MED IC AT ION ( S): ------------------

PRESCRIBER/PHYSICIAN: -------------------------
Rx#: ----------------------------------
PHARMACY: ------------------------------
PHARMACY PHONE NUMBER: ----------------------
CONFIDENTIALITY NOTICE: The document(s) accompanying this fax transmission contains information which is confidential or privileged. The 

information is intended for the use of the individual or entity named on this transmittal sheet. If you are not the intended recipient, be aware that any 

disclosure, copying, distribution, or use of the contents of this faxed information is prohibited. If you have received this fax in error, please notify us by 

telephone immediately and return the original by mail (270 Mohegan Avenue, New London, CT 06320). 

Campus Box: Health Center I 270 Mohegan Avenue, New London, CT 06320-4196 
Phone: 860-439-2275 I Fax: 860-439-5430 I www.connecticutcollege.edu I shs@conncoll.edu 

http://www.connecticutcollege.edu/

