
What Wegmans
Pharmacy Can Do

For You!

Frequently Asked
Questions

o$
P

P

4 and $10
rescription Pricing
rogram

. FREE Prescription and
Over-the-Cou nter
Delivery

o Automatic Refills

o Eas Prescri ption

Prescriotions will be
delivered Monday-Friday
at 3:30 pm.

How do .utom.tic rcfillr work?

Prescfiplrons enrolled in the automatrc refill preg.s6
will be'filled 3 days before the prescript'on 

's 
oui ro

be filled. You wrll recerve an auiomattid ohone call rhar
oay to let you know the p.escription is ready ll you
want de|ve1, you ll neeo to call to co"{rrrr Coll'eqe
delivery for the scrlpl. (C.,lstomers with Med,card are
not el,g'ble for aut6matrc refills.)

Wh.t hrppcns ir l don't h.v. lny mor. r.Iillt on
tho pr.rGdption?

The pharmacv wrll automat,callv contact vour doctot
for a ref,ll on ihe medrcation, iI'it is an auiomat'c relill
When we hear back f.om the docror. we wrll process
the prescflption and call you when it is,eady.

How do I pay for my protcrlption?

Credrt card rnformation is keot in the oharmacv in a
secure lock box. Before presLrrptrons 'are 

delivered to
the colleqe. your credit card will be chargeo lor the
prescription. This way, you will be able t5 qurckly and
easily prck up your prescnptron from Student Health
and LounSelrng.

Do you abo plck up p!p.r pr.lcrlptlo or will you
stop by my doctor'r oIfic. to pick up r
pr.rc.lptlon?

Yesl Wrth your permrssron, we are able to stop bv
local doctors' oflices to orck uo vour orescriotionio be
delive.ed the next business djy'1d'o j,,ou know-
prescriptions can also be mailed to the pha.macy by
physicians not in the area?l)

Wh.t lnform.tion do I n..d to brlng or havo whrn
I plck up my protcdptlon?

You only need 3 preces o{ rnformatron when you prck
!.rp your prescription- a photo lD (llcense o. colleqe lD
card), the phone numbe, or frle wrth 'he pharraiy.
and the address on frle wrth the pharma(y

How dg I tr.nrfar prctcriptionr trom lnothat
pharm!cy?

Prescriotions wrth refills can be transferreo from anv
other dharmacy to Wegmans pha.macy easily. Simily
drop off your old prescnptron botlle or package, or call
the pharmacy to have rt transferred (l-Yl-we are only
able to transler I refrll at a trme. so rt ,s easrest to qat a
new prescription frorr your doctor). (Cr.rstomers wrth
lVed,ca,o aie not e,igi6le for prescr,ptron tra^sfers.)

v

o Prescriptions should
be ordered before 2:00
om in order to be
belivered that day (all
prescriptions ordered
after 2iO0 pm will be
delivered the next
business day).Trans fers

a

o All orescriotions will
be delivered to
Student Health and
Counseling on campus.

o Prescriptions can be
refilled online, by
phone, in the store, or
you can srgn up tor
automatic refills, but be
sure to call to confirm
College delivery.

o Get Your Annual Flu
Shot offered at
Wegmans

lncredible Customer
Service

o Flavor Liouid
Medication for onlv
$1.99

When and Where
Will My Prescription

Be Delivered?



Ag*At Wegmans, we believe
that,good people,
workrng toward a
common goal, can

accomplish anything they
set out to do.

ln this spirit, we set our
goal to be the very best
at serving the needs of
our customers. Every

action we take should be
made with this in mind.

We also believe that we
can achieve our goal only

if we fulfill the needs of
our own people. To our

customers and our
people we pledge

contrnuous rmprovement,
and we make the

commitment:

"Every Day You

Get Our Best"

CONTACT INFORMATION

ADDRESS:

4287 Genesee Valley Plaza

Geneseo, NY 14454

P}IONE:
585-243-9o20

WEBSITE:
www.wegmans.com/pharmacy

PHARMACY HOURS:
Monday-Friday
8:JOam-Q:OOpm

Saturday and Sunday
B:JOam-6:OOpm

health.gen eseo.ed u

SUNY Geneseo
t College Circle

Geneseo, New York t4454
585-245-5736

Now offering a prescription
and over-the-counter

delivery available to all
SUNY Geneseo students!

GENESEO
-o€p^iIi€riI

What We Believe
r
I

I
at,

Wegmans
PharmaGy

Student Flealth and Counseling



WELCOME GENESEO STUDENTS!

.!. We deliver Monday through Friday during normal Lauderdale Health

Center hours.

a Any new prescriptions must be received by 2pm to be delivered that
day.

* You will receive a text when the prescription is ready and a second
text when it is delivered to the college.

t It is the student's responsibility to inform Wegmans when they do not
want their prescriptions filled over breaks.

.4. We must have a credit card on file to ring out your prescriptions.

.f. Patients are responsible for informing the pharmacy of any insurance or
credit card changes!

Hisruns
phdrrnacy

4287 Genesee VolleY Plozo
Geneseo, NY 14454
Phone: 585-243-9020

Fox: 585-243-9516

A Credit card information cannot be faxed to us! It must be called in,

mailed, or delivered in person.

* Prescriptions cannot be returned once they leave the
pharmacy and we do not refund the credit cald once the
prescri ptions are delivered.



rmacv
Wegmons Phormocy 26

4287 Genesee Volley PlcEo
Geneseo, NY I 4,154

Phone: 5852439020
Fo)c 58t24995I5

Emoil: Phormocv.Sloreo26@weomons.com
Jn fhe evenl of on emergehcy, p,,.ose do nof us emoil

Authorization for Release of Medication
I authorize Wegmans Food Markets, lnc. to release my prescription medication to the
Lauderdale Student Health Center. The Health Center will hold my prescription until
I pick it up or for 7 days, whichever is less.

Wegmans Pharmacy is unable to take prescription medication back once it has left the
Wegmans Pharmacy counter.

Potienl lnformolion {pbose prinl cleorly)
Studenl Nome

Losl

Date of Birth

Fkst MI

Monlh Doy Yeor

Cell Phone Number Other Phone Number

emoil

Signature

X

Auto Delivery? Yes / No
Dote

l t

u

d

Conloct lnlormotion



Wegmons Phormocy #26
4287 Genesee Volley Plczo

Phone: 585243r020
Fox 58t24395 I 6

Emoil: Phormocv.Storeo26@we|omons.com
/n lhe evenl of on emergehcy, pleose do nol ose emoil

p v
lirg*

Polient lnformolion (pleose print cleorly)

Studenl Nome

FirstLosl MI

Gender

Dole of Birth

0 Femole 0 Mole

Month

Medlcotion Alle,gies

Doy Yeor

Home Address (For in3uronce purposes)

Skeet

City

Prefened Contoct lnformollon

Cell Phone Number

emoil (it heoring impoired only)

lnsuronce lnformollon

Nome of lnsuro

RX lD Number

RX Bin

Rx PCN Number (it Provided)-

Rx Group Number-

I {00 number on bock of insuronce cord



Pharma Delive Service Credit Card Authorization
. This form authorizes the use of a credit card to perform transactions that result in delivery to patients from the store.
. lf you wish to fill prescriptions for multiple patients, please fill out multiple forms

Patient lnformation:
First Name Ml Last Name Suffix Date of Birth {MM/DD/YYYY}

State Zip CodeCity

T T
Email Address (for shipping notification) Preferred Phone Number

Ir )

Check one: OHome OCell

Delivery lnformation (if different from address above):

Delivery Address (only if different than permanent address)

City State Zip CodeI I
Payment lnformation:

Expiration (MM/YYI Card Type:

T T OAmerican Expresso gDiscovero 6Mastercardo OVisao

Card Holder/s First Name Ml Card Holde/s Last Name suffix Date of Bi.rh (MM/0D/YY)

TI
Billing Address

State Zip Code

Please choose one of the following options:
O Place the credit card information above on file for recurrent use for only the patient associated with this order.

O Place the credit card information above on file for the recurrent use for the patient associated with this order and future orders
for additional patients. (List additional patients below)

Additional Patients:
First Name Ml Last Name Suffix Date of Birth {MM/DD/YY:YY)

TT T T

City

T T

First Name Ml Last Name

Suffix Date of Birth M M/D D/YYYY

Suffix Date of Birth (MM/DD/YYYY)
T III

TITI

Permanent Address Gender: OMale O Female
I TfT

Credit Card Numberm
|| ifll r

-ffT

First Name Ml Last Name

By signing below, I authorize Wegmans to charge the credit card identified above for this order and all future

orders associated with this patient and additional patient(s) listed above, and that at my verbal request;

Wegmans may update my billing address and/or credit card expiration date on file.

cardholder Signature- Date:

_TII


