
 
 

          
104 Stephenson Ave ♦ Savannah, GA 31405 

Phone: 912-354-5188 ♦ Fax: 912-354-5445 
 
 
 
 

***Important:*** 
This letter must be returned before any future refills can be shipped.  This is in accordance with 
our privacy and shipping policies.   
 
Please fill out and return to the above address. Thank you.  
 
I______________________________________,have asked that Coastal Compounding Pharmacy 
ship my prescriptions to me. I am authorizing the carrier, FedEx, as an agent to pick up and 
deliver this parcel on my behalf. 
 
​  
Patient’s Name(s):         _______________________________________________   
 
 
Parent/Guardian/Patient’s Signature:  ​ ​ ​ ​ ​ ​ ​  
 
This information may also be faxed to 912-354-5445 or e-mailed to 
mail@coastalcompounding.com .  Please remember to include the name of both the guardian 
and patient if signing for your child. If you have any question about the prescription please 
contact us at 912-345-5188 or toll free at 1-866-354-5188, you may also email us.  
 If you have previously received and returned this letter, please disregard this notice.  
Thank you. 
 
 

***PLEASE RETURN THIS FORM TO 
ADDRESS LISTED ABOVE*** 

 
 
 
 
If the need arises, you may contact the Georgia Board of Pharmacy at:  
Georgia Board of Pharmacy  
2 Peachtree St. NE, Atlanta, GA 30303 
Website: gbp.georgia.gov   Direct number: 404-651-8000   Toll Free Call Center: 1-800-436-7442 
 
 

mailto:mail@coastalcompounding.com

