
Palmetto
Family
Pharmacy

_____________________________________________________________________________________

How did you hear about Palmetto Family Pharmacy?

__________________________________________________

Name: __________________________________________        M/F: ________
       
Address: _________________________________________________________

City: ________________          State: ____________    Zip: _____________

Phone: ____________________________      DOB: ______________________

Spouse: _______________________________________    DOB: ___________

Child: _________________________________________    DOB: ___________

Child: _________________________________________    DOB: ___________

Child: _________________________________________    DOB: ___________

Would you like Automatic Refills for your prescriptions?   Y or N

Child-Proof caps: Y or N

Medication allergies: _______________________________________________

________________________________________________________________

Signature: _______________________________________    Date: __________


