
Patient Name_________________________________________  Date_________________
Medication Name/Rx #_______________________________________________________
Form Completed By: ______________________________
Please select an option:

1. Full, unused card within 3 days of delivery. Reason__________________________

2. Repackage- Must CALL pharmacy for this request. A slip will be sent with driver.

Skilled nursing facility ONLY
3. Full, unused card within 30 days of delivery. Reason_________________________

4. Medicare A- all full and partial cards.
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4. Medicare A- all full and partial cards.

Phone: 320-230-1050 | Fax: 855-502-1051

No returns on narcotics, hazardous medications, nor refrigerated medications.

Medication Return Form
****  No Returns for Disposal  ****

Guardian Pharmacy MN | 940 Industrial Drive S Ste 102, Sauk Rapids, MN 56379

Medication Return Form
****  No Returns for Disposal  ****

No returns on narcotics, hazardous medications, nor refrigerated medications.

Guardian Pharmacy MN | 940 Industrial Drive S Ste 102, Sauk Rapids, MN 56379
Phone: 320-230-1050 | Fax: 855-502-1051

(ALL customers):
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Guardian Pharmacy MN I 9700 West 76th Street, Suite 116, Eden Prairie, MN 55344
Phone: 952-206-4380 I Fax: 855-707-2501


