
 
             

 

 
 

Johns Hopkins Outpatient Pharmacy 

Auto-Refill and Prescription Delivery Enrollment Form 

for Johns Hopkins Employees 

Please complete the entire form for each patient enrolling in the delivery service: 

 
Patient Name: _____________________________________________ Birth Date: __________________  

Campus: 

□ Howard County General Hospital □ Johns Hopkins Bayview Medical Center 

□ The Johns Hopkins Hospital (Monument Street Pharmacy) 

 

□ By checking this box, I choose to enroll one or more maintenance medications in the automatic refill and 

delivery program at the Johns Hopkins Outpatient Pharmacy.  Refills of these prescriptions, as well as refills 

of other prescriptions, may be requested via delivery service to the Johns Hopkins employee (or designee) at 

the campus address specified. 

 

Please provide e-mail for notification of pending deliveries: 

E-mail:_______________________________________________________________________________ 

 

Prescription charges will be billed to the patient’s credit card or FLEX card prior to delivery. Does 

this patient currently have a credit card of FLEX card on file? 

□ Yes □ No, but I am willing to provide this information via 

phone or in person.  

 

Employee Receiving Delivery for Patient Listed Above: _________________________________________ 

Employee’s Workplace Contact Number: ____________________________________________________ 

Campus Address for Delivery: Building: _________________________________Room#:______________  

Individual(s) Who May Receive Delivery On-Campus (if other than above): 

1. ___________________________________   2.   _____________________________________                                   

 
 
 
 
 
 
 
 
 
 



 
             

 

 
 

DELIVERY AUTHORIZATION 
 

I authorize the Johns Hopkins Outpatient Pharmacy to deliver my prescriptions to the individual(s) identified on the 
previous page at the specified address.  
I understand that: 

 Prescriptions will be delivered in a sealed, non-transparent bag. 

 Same-day delivery is not available. 

 Non-prescription items will not be delivered. 

 Prior to prescription delivery, all co-payments and expenses will be charged to the credit card of FLEX 

card on file. No refunds will be given after receipt of medication(s). 

 If the Employee to receive delivery of prescriptions is not the patient, I have notified the Employee named on 

the previous page of this arrangement, and am comfortable with this individual receiving my medications on 

my behalf. I understand that the Pharmacy is responsible only to deliver the prescriptions to the Employee, 

and that I am responsible for getting my prescriptions from the Employee. 

 Prescriptions will typically be delivered one business day (Monday through Friday) after notification. 

 Special order items, transfers from other pharmacies, prescriptions ordered on Friday or a weekend, or 

prescriptions with no refills remaining may take additional time to be delivered. 

 I will receive notification that a delivery is to be made the next business day, and I  will have until the end of 

the current business day to notify the Pharmacy of any special delivery changes/requests or additional 

prescriptions that need to also be filled and delivered.  

 It is my duty to notify the Pharmacy by e-mailing jhopcourier@jhmi.edu as soon as possible of any changes in 

my work status (or that of the employee named above) at Johns Hopkins, including relocation of office/work 

area. 

 I may revoke this authorization at any time by e-mailing jhopcourier@jhmi.edu.  This authorization terminates 

when the worksite address specified above changes.  In order to renew it, I must complete new forms and 

either fax to 443-873-5034 or submit online to jhopcourier@jhmi.edu  

Patient or Legal Guardian’s Signature   Date 

___________________________________    ______________________ 

List of Medications to Enroll  

______________________ ______________________ ______________________ 

______________________ ______________________ ______________________ 

______________________ ______________________ ______________________ 
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