	


TEXAS WOMAN’S UNIVERSITY

DENTON / DALLAS / HOUSTON

Student Health Services

P.O. Box 425467

Denton, TX  76204-5467

Voice: (940) 898-3826

Fax: (940) 898-3844


PHARMACY USE CONSENT FORM
I________________________ understand that once my prescription has been faxed to Drug Emporium I am responsible for the cost of the prescription plus a delivery fee of $2.00.  After 3 business days the prescription cost and a delivery fee of $2.00 will automatically be billed to my student account and must be paid for in full at the Bursar’s office.

I also understand that a prescription can not be returned to Drug Emporium unless the prescription was filled incorrectly.

NOTICE:
***All unclaimed prescriptions will be properly disposed of after 30 days.  However, you will STILL be responsible for all fees associated with the prescription.****

Thanks,

SHS Business Office

______________________________

Print Name

______________________________



______________

Signature




 

Date
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