
                                                       Phone: (563) 382-3929

                                www.donlonpharmacy.com

     Toll free 866-4 YOUR RX

Donlon Healthmart has worked with the college health service and with Luther students  
for many years in providing students with any prescription or over the counter medicines  
needed.  We can make it easier for you to concentrate on your classes and your friends by taking 
care of your prescriptions, including charging to your credit card and delivery to the college.  
We also have a great selection of cool gifts, cards and more.

We offer Luther students the following:

 Free prescription delivery   to the Luther Health Service.  Have your provider call or fax in 
the prescription and we’ll deliver it to the college at your request! (Credit Card required)

 With any prescription delivery, we can include any over the counter needs you have, such as 
cold or headache remedies, shampoo, deodorant, or even chocolate. (Unfortunately we 
cannot deliver such items unless a prescription is also being delivered on the same bill.)

 Free transfer   of prescriptions from your home-town pharmacy, so you there’s no 
interruption in your medications. Just tell us what you need and we'll make the phone calls!

 You or your parents may place a credit card on file with us and we will charge all 
prescriptions as we fill them.  (Card required for delivery to Luther)

 We accept nearly all prescription insurance plans.
 We work closely with the college health service providers and with all doctors and other 

providers in the Decorah area.  We’re also happy to receive prescriptions from your home 
town doctors.

 Our store in downtown Decorah is easy to find and we welcome students to come in 
whenever you have any needs we can help with or if you just want to browse our gift 
sections.  One of our pharmacists is a Luther alum, so we’re always glad to see students 
from the college.

 Ask us about other services we offer at the pharmacy, from diabetic or asthma care to 
advice on over the counter medications or supplements.  Our focus is on helping patients 
maintain and improve good health.

  TEXT US at 563-562-1774. Ask for refills by number or include your name & the drug.

Your Independent Local Healthcare Source
201 W. Water St., Decorah, IA 52101
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To get started with our pharmacy, just complete the information below and we’ll start a confidential  
profile for you in our system, whether you need anything filled now or not.  This way we can fill your prescriptions  
as soon as we receive them.  Fax to us at 563-382-9035.  

Patient name: ________________________________________ Date of birth: ______________ 

Patient phone (cell or local number): _______________________________________________
Please provide us with a photocopy of your prescription insurance card or ask us to make a 
copy.  Insurance policy holder:  ________________________________Date of birth: ________

Medication allergies:  ____________________________________________________________

Luther address: _________________________________________________________________

Home address: _________________________________________________________________

Primary Physician: ______________________________________________________________

Home Pharmacy name, town, state & phone number (if you need prescriptions transferred): 
______________________________________________________________________________

Please list any medications you would like us to transfer immediately: _____________________

______________________________________________________________________________

If you would like to place a credit card number on file for use on prescription medications 
(required for Luther delivery), please complete the following section.  

Card holder name: ____________________________________________________________  

Number: ____________________________________ Expiration: ______________________

Remember: Please provide us with an enlarged  photocopy of your prescription  
insurance card.

This form contains confidential information intended for use only by the specific individual or entity named above. 
If you are not the intended recipient of the material, you are hereby notified that any unauthorized dissemination or 
copying of the information contained in it is prohibited.  If you have received this material in error, please 
immediately notify the pharmacy identified above by telephone and return it to the pharmacy by U.S. mail.  Thank 
you.

Your Independent Local Healthcare Source
201 W. Water St., Decorah, IA 52101


