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Osco Pharmacy






Assumption College
14 West Boylston St. / Worcester, MA 01605



Student Health Services

Phone: (508) 852-5344 / Fax: (508) 852-6376



500 Salisbury Street

Monday-Friday – 8am-8pm





Worcester, MA 01609

Saturday-Sunday – 8am-5pm





(508) 767-7329

MEDICAL QUESTIONNAIRE

	Name


	Class Year

	Home Address


	City, State, Zip

	Cell Phone #


	Date of Birth

	Social Sec. #


	Med. Allergies


Please send a copy of both sides of your insurance card for processing

The patient is responsible for any charges due for prescriptions if charges are not covered by prescription Insurance Plan.  Payment for prescriptions delivered must be made by credit card or debit card.

Please check:  

	Cardholder’s Name (as it appears on card)




	15-16 Digit Account #



	Expiration Date




ALL INFORMATION SUBMITTED ON THIS QUESTIONNAIRE WILL REMAIN CONFIDENTIAL according to the provisions of the federal Health Insurance Portability and Accountability Act of 1996.

Student Signature: ___________________________________________
Date:​​​​_____________
�
Mastercard�
�
�
Visa�
�
�
American Express�
�
�
Discover�
�









