
 
 
 
 
 
Dear Parents, 
 
At Walgreens, patient care is our top priority. Should your child require medication while attending 
St. Mark’s School, you can count on us to provide an exceptional level of personalized service – 
including direct billing! 
 
It’s easy for you to take advantage of our direct bill service. All you need to do is provide us with 
some basic information. We’ll then bill your insurance and/or credit card or flex spending account. 
While St. Mark’s School will distribute the medication as directed, there’s no need for your child to 
bother with cards or money. 
 
If you have any questions, please call Walgreens Pharmacy at 508-460-5323. We look forward 
to working with you and your child. 
 
Sincerely, 
 
Walgreens Pharmacy at Southboro Medical Group 
24 Newton St 
Southboro MA  01772 
 
If you wish to be billed for your child’s medication, please fill out the form below and return it to 
St. Mark’s School Health Services. 
 
 
STUDENT NAME _______________________________________________________________ 
 
STUDENT DATE OF BIRTH ________________________________________________________ 

 Check here if student has school insurance (NO NEED TO PROVIDE INSURANCE INFORMATION)   

 
PRESCRIPTION INSURANCE PLACE NAME _____________________________________________ 
 
  RX BIN _________________________       RX PCN  __________________________ 
 
  ID# _____________________________       RX GROUP _________________________ 
 
  PRIMARY CARD HOLDER _____________________________ CARD HOLDER DOB ________ 
 
 
BILL TO (ENTER ONE)   Credit Card:     Account Number _______________________________ 
 
                            Expiration Date  ________  Billing Zip Code _______ 
 
               Flex Spending:   Account Number _______________________________ 
 
                            Expiration Date  ________  Billing Zip Code _______ 
  
 
HOME PHONE NUMBER: __________________________  TODAY’S DATE ___________________ 
 
PARENT NAME (PLEASE PRINT): ______________________________________________________ 
 
PARENT SIGNATURE: _____________________________________________________________ 


