


New Account Setup

Pharmacy Name
               

Physical Address
               

City        State   ZIP    
               

Mailing Address (if different from physical address)
               

City        State   ZIP    
               

Phone        Fax       
               

Email
               

Contact (first and last name)
               

DEA Number       Expiration Date     
               

Buying Group   
               

Wholesaler
                

Wholesale Distribution Center
__________________________________________________________________________________________
 
Wholesaler Account Number
               

Service Type    On-Site    Mail-In
               

Please fax this completed form to 865.675.2474
or email to newaccount@drugreturns.com.

Our mail-in return service is completely web-based.  If you choose this option, we will 
send you an email with your login information and a link to our online inventory tutorial.

If you choose our on-site service, we will call you to schedule your appointment.

To get started, please either complete this form or visit 
drugreturns.com/newaccount to enter your information online. 

Phone 1.800.579.4804
Fax 865.675.2474

support@drugreturns.com
www.drugreturns.com


