
To Transfer a Prescription
Are you going to a local pharmacy to fill your existing prescriptions and prescriptions of family
members on your insurance plan? Enjoy the convenience of picking up these medications at our
Prescription Center Pharmacy by transferring these prescriptions. Here is how.

Gather the following information and call us:
• 508-421-1900 – University Campus Prescription Center Pharmacy
• 508-421-1990 – Hahnemann Campus Prescription Center Pharmacy

Memorial Campus and Guaranty Bank Delivery Service

Fill out the information below and fax this form to the Prescription Center Pharmacy you will be
using. Copy the form for multiple prescriptions.
• 774-443-2264 – University Campus Prescription Center Pharmacy
• 508-334-6100 – Hahnemann Campus Prescription Center Pharmacy

Memorial Campus and Guaranty Bank Delivery Service

Employee name: _________________________________________________________________

Work telephone: ________________________   Home telephone: ________________________

Prescription Center Pharmacy you will use:

nn University Campus        nn  Hahnemann Campus        

nn  Memorial Campus Delivery Service        nn  Guaranty Bank Delivery Service

The information below pertains to the individual for whom the prescription is written (i.e., you,
your spouse or dependent on your health insurance plan, or another family member when the
prescription was written by a UMass Memorial provider).

Name: __________________________________________  Date of birth: __________________

Home address: ____________________________________________________________________

_______________________________________________________________________________

Medication name: __________________________________________________________________

Dosage: _________________________________________________________________________

Prescription number: _______________________________________________________________

Where is the prescription currently being filled?

Pharmacy: ________________________________________  Telephone: _____________________

Location: ________________________________________________________________________

UMass Memorial Prescription Center Pharmacy

    


