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STORE HOURS
M-F… ...8:30 a.m. – 6:00 p.m.
Sat (on call)   9:00 a.m. - Noon

Sun……………..Closed

Please mail, fax, or email back to College Pharmacy.
College Pharmacy requires that all prescriptions must be dispensed using SAFETY CAPS unless the patient requests otherwise. 
If you would like your prescriptions dispensed using non-safety caps, please sign below.

I request that these prescriptions and all refills of these prescriptions NOT be dispensed in special child-resistant containers.

________________________________________________                                ______________________
               Customer Signature                                                                               Date

________________________________________________       _______________________________   
         Customer Name (print)                                                                             Prescription #
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