
 

 

 

 

Millersville University Student Name: ____________________________ Date of Birth ___________ 

 Home Address: ___________________________________________ 

 City, State, Zip Code: ________________________   ____   ________ 

 Local Phone#: ___________________________ 

 Home phone#: ___________________________ 

 Medications Requested to be filled _____________   _______________   _______________   ________________ 

 Some OTC Medications may also be delivered ___________________   _______________   _________________ 

Medication Allergies:   տ No Known Drug Allergies 

       __________________ __________________ __________________ _____________ _______________ 

 Prescription Insurance: 

 Name of Insurance: ______________________ 

 RX Bin#: _________________ RX PCN#:_________________ 

 RX Group: _______________ ID# ______________________ 

 Credit card# ____ ____ ____ ____ exp ____  cvv____  

(if you prefer you may provide cedit card info to us by phone after this form is faxed) 

Please Have your prescriber send you prescription electronically to  

 Altruix Retail (Ganse Apothecary) 355 W King St., Lancaster, Pa 17603 

 NPI# 1598375875 Phone: 717-394-5671 | Fax:717-394-4566  

Prescribers may fax certain prescriptions depending on State and Federal laws. Electronic prescriptions are preferred. 

ALL PRECRIPTIONS WILL BE DELIVERED TO THE MILLERSVILLE UNIVERSITY STUDENT HEALTH CENTER 

4 MCCOLLOUGH ST, MILLERSVILLE, PA 17551 (THE WITMER BUILDING) 

A PHOTO ID IS REQUIRED FOR PICK UP. MOST PRESCRIPTIONS WILL BE DELIVERED THE NEXT DAY. 

Confidentiality Notice: The information contained in this facsimile may be confidential and legally privileged. It is intended only for use of the 

individual named. If you are not the intended recipient, you are hereby notified that the disclosure, copying, distribution, or taking of any action in 

regard to the contents of this fax ʹ except its direct delivery to the intended recipient ʹ is strictly prohibited. If you have received this fax in error, 

please notify the sender immediately and destroy this form along with its contents, and delete it from your system, if applicable. 

 

 Ganse Apothecary is now Altruix Retail Pharmacy. The pharmacy that delivers for you.        

Millersville University new pharmacy patient form. Please print clearly. 

Once complete, fax this form to 717-394-4566. Please Do NOT fax your prescription. 


