
 
Herold’s Fax:  866-728-6778
ATTN:  Pharmacist in Charge
Address:  2057 Charlie Hall Blvd Suite C

       Charleston, S.C. 29414
 

PRESCRIPTION TRANSFER INFORMATION:
 
Name:
 
 
Date Of Birth:
 
 
Address:
 
 
Phone Number:
 
 
Current Pharmacy and Phone Number:
 
 
 
Insurance Or Medicaid Information (please include card holders name, DOB, BIN# 
policy #, and group #)
 
 
Delivery request: YES NO


