@ UNIVERSITY
» s HEALTH CENTER

Request for Medication Delivery/Infusion/Injection
Administration and Teaching

UMD Student/Patient Name:

UID Number:

Date:

Best contact number for patient:

Patient email address:

Medication Name:

Name and Phone Number of patient pharmacy:

Expected date of medication delivery:

Frequency of deliveries/additional delivery dates:

Requesting to receive Infusion or Injection [ Yes
Administration/Teaching at UHC: ] No

Please note:
UHC provides Injection Administration/Teaching on Tuesdays and Thursdays, if your required treatment
cannot be met by the UHC, we will help to facilitate your care with a community provider.

To facilitate accurate and safe delivery of your medication please note the following:

e Prior to shipment of your medication, please contact the Health Center at 301-314-9271.
This form must be completed and received by the Health Center before medication can
be shipped.

e All deliveries must occur between the hours of 8 AM to 4:30 PM Monday - Friday. The
Health Center is closed for all government observed Holidays.

e The Health Center is not responsible for any damages occurred during shipment.

e If you have any questions or concerns, please contact the Health Center at
301-314-9271.
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