1

  prescription number  
     

  drug name  
     

  drug strength  
     
for the UHS pharmacist:

  quantity  
     

  directions  
     

  original date  
     

  last fill date  
     

  original refills  
     

  remaining refills  
     

  doctor name  
     

  DEA #  
     

  doctor phone  
     
Transfer prescriptions to the
UHS PHARMACY  phone 608.263.4990
1 • please fill in the   blue shaded areas   — the UHS pharmacist will complete the other parts of the form.

2 • fill in one set of information for each prescription that you’d like to transfer.

3 • send or bring the form to the UHS pharmacy:
333 E Campus Mall • fax 608.265.8714
rxrefills@hosp.wisc.edu (send as attachment; must put
“University Health Services” in the subject line of your email)
4 • please allow one day before picking up your prescription.

  last name  
     

  first + middle initial  
     

  student ID number  
     

  birth date  
     

  phone  
     
which pharmacy are you
transferring the prescription from?


  name  
     

  city + state  
     
2


  prescription number  
     

  drug name  
     

  drug strength  
     
for the UHS pharmacist:

  quantity  
     

  directions  
     

  original date  
     

  last fill date  
     

  original refills  
     

  remaining refills  
     

  doctor name  
     

  DEA #  
     

  doctor phone  
     
3

  prescription number  
     

  drug name  
     

  drug strength  
     
for the UHS pharmacist:

  quantity  
     

  directions  
     

  original date  
     

  last fill date  
     

  original refills  
     

  remaining refills  
     

  doctor name  
     

  DEA #  
     

  doctor phone  
     

  phone  
     
UHS pharmacist:


transferring pharmacist








