€COSTrCco

PHARMACY

Reordering is EASY!

If you have an account with Costco’s Mail Order
Pharmacy, you can use this form and envelope to
send us your prescriptions and payment. Please
attach an additional sheet if space does not allow.

Mail Form to: 802 134th St. S.W. Suite 140
Everett, WA 98204

Prescriptions will be delivered in 7 to 15 days from the time
we receive your order.

[_] Please check here if your patient information has changed.

Patient Name

Date of Birth Phone Number (with area code)
Shipping Address
City State Zip

RX number to refill

RX number to refill

RX number to refill

RX number to refill

New RX drug name (Please be sure to include your prescription)

New RX drug name 2

See reverse for payment and shipping options.



Payment Options — please choose one.
O Credit Card - On file

A 0 NEW Credit Card
O American Express® aVisa

 MasterCard (a Discover
_/ / / /
Credit Card Number Exp. Date
Signature Date

El o check enclosed

Make checks payable to Costco Pharmacy.
Please refer to your benefits provider for copay
information.

Check number Amount $

FA 0 Paying for a previous order

Order number

Shipping Options — please choose one.

Allow 1-4 days to process order.

kl ostandard Shipping (USPS) - FREE

Total delivery time 7-15 business days.

PA 1 3-pay Shipping (UPS)* - $10.95

Total delivery time 3-6 business days.

El 0 2-Day Shipping (UPS)* - $13.95
Total delivery time 2-5 business days.

* UPS will not deliver on weekends and cannot ship to P.O. Boxes.

Thank you for using Costco for
all your pharmacy needs.
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