
New Prescriptions
Fill out this order form completely. Enclose the
original prescription(s) your doctor gave you 
and your payment in the envelope provided.

Unless otherwise noted by you, Wellpartner will fill
your prescriptions for the quantities prescribed as
written by your doctor.

Refill Prescriptions
You may order your Wellpartner prescription 
refill(s) by mail using this order form. Or, 
choose from telephone, fax or internet options 
to place your refill order(s).

Prescriptions at Other Pharmacies
If you have prescriptions that are currently 
being filled by another pharmacy, please have 
your doctor or nurse practitioner fax or call 
Wellpartner with all of the prescriptions that 
are needed now. Doctor can fax prescriptions 
to Wellpartner at 1-866-624-5797. Or, if you 
have a new prescription, you can enclose that 
prescription with this order form.

Shipping Charges
Standard shipping is FREE on all orders 
containing prescription items. Orders 
containing only non-prescription items will 
be charged a $3.95 fee for standard shipping.  
Next-day and second-day delivery are 
available for an additional charge.

Payment Options
Full payment is required at the time of 
order. Payment options include:

• Check
• Money Order
• Credit Card (DISC, VISA, MC, AMEX)

Delivery Time
Our goal is for you to receive your ship-
ment within four to seven business days 
from the date we receive your order.

Generic Drugs
Our pharmacists will substitute a less  
expensive generic medication for the 
brand-name medication your doctor pre-
scribed, unless you or your doctor indicate 
otherwise. We utilize only FDA-approved 
generic medications that meet rigid quality 
and equivalence guidelines.

Confidentiality
In order to more effectively monitor your 
prescription drug therapy and better serve 
you, we have requested personal informa-
tion such as your date of birth, medical 
conditions, and known drug allergies. 
This information, as well as all personal 
information retained by Wellpartner, is 
strictly confidential and will only be used 
to help us provide you with the utmost 
in pharmacy care.

HOW TO ORDER

Order online:
www.wellpartner.com

Order toll-free by phone:
1-877-935-5797

Order toll-free by FAX:
1-866-624-5797

Order by mail:
P.O. Box 5909
Portland, OR 97228-5909
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