
HEALTH SERVICES 

Lyle Hall- 2nd Floor 
40 Dilworth Road 

Millersville, PA 17551 
717-871-5250 • FAX: 717-871-7926

E-MAIL: health.services@millersville.edu
_________________________________________________________________________________________________________________________________________

Smithgall’s Pharmacy- Your Full-Service Pharmacy Experts 

Please print clearly. Once complete, fax this form to 717-392-4433 

Student Name______________________________ Date of Birth____________ Phone 

Home Address _________________________________City_________________ State _____ Zip ________ 

Medications Requested to be filled ___________________________________________________________ 

Medication Allergies  _____________________________________________________________________________ 

Prescription Insurance and Payment Information 

Name of Insurance _____________________________________ 

RX Bin ________________________  RX PCN___________________________ 

RX Group ______________________ D#_______________________________ 

Credit Card # ___________________________________ Exp______________ CVV_________ 

If you prefer, you may provide credit card information to us by phone after this form is faxed. 

Transferring Your Prescription to Smithgall’s 

Please have your prescriber send your prescription electronically to: 

Smithgall’s Pharmacy 
536 W. Lemon St 

Lancaster, PA 17603 
Phone 717-397-6218 • Fax 717-392-4433 

NPI 1396505822 

Delivery Information: 

• All prescriptions will be delivered to Millersville University Health Services, located in Lyle Hall, 2nd Floor-

40 Dilworth Rd, Millersville, PA 17551.

• 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 – except its direct delivery to the intended 
recipient – 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. 
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