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

Sun……………..Closed

Last updated:  03/2013

Signature Release Form	 Please mail, fax, or email back to College Pharmacy.
I knowingly agree to allow the shipping company provided by College Pharmacy to deliver my prescription without my signature 
(if applicable to the area).  I understand that if any damages occur to my package due to any natural disaster, weather, children, 
wild animals, theft, etc. that College Pharmacy and their said used shipping company will not be held liable for any of the above 
mentioned.  If any of the above said damages or theft do occur, it will be the sole responsibility of the patient to pay in full plus 
shipping costs for a replacement package.

________________________________________________                                ___________________
               Customer Signature    		                                                               		  Date

________________________________________________    		  ___________________   _________________
         Customer Name (print)		                                       		         Home Phone                    Work Phone

________________________________________________   	           __________________________   ___________
                   Address                                        			                            City / State                              Zip

Important Note: In accordance with the Fed-Ex Service Guide: Fed-Ex drivers, at their discretion, may choose to override a 
College Pharmacy Signature Release Form. If this should occur, you will be required to sign for your package.

Non-Safety Cap Authorization Form	 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 #

 

Please mail, fax, or email back to College Pharmacy at:
3505 Austin Bluffs Pkwy. Suite 101, Colorado Springs, CO 80918
Phone: (800) 888-9358 / (719) 262-0022		
Fax:  (800) 556-5893 / (719) 262-0035
Email: info@collegepharmacy.com

Important Prescription Refill Information
When scheduling your prescription refill, please allow 10 business days plus the time of your desired or required shipping 
method. This allows for any prescription verifications that may be required, as well as adequate compounding time. Waiting 
until the last minute to request a prescription refill may result in processing delays. 

You have two convenient options to refill a prescription:
Visit www.collegepharmacy.com, hover over or click on “Patients”. You will see a “Refill A Prescription” option. Click on 1.	
“Refill A Prescription”, fill out the form, hit “Submit Information.” Your refill request will be sent directly to the pharmacy to 
begin processing. Using this form, you may refill up to 5 prescriptions.

Call us directly at (719) 262-0022 or (800) 888-9358. A Customer Service Representative will be happy to assist you in 2.	
refilling your prescription and answering any questions you may have.


