
Genoa Healthcare Pharmacy 
C/O Nystrom and Associates 
Brighton Professional Building 
1900 Silver Lake Road Suite 110 
New Brighton, MN 55112 
Phone: (651) 583-7097 
Fax: (651) 636-4073  
 
 
 

 

 
                           FAX COVER 

 

To: Genoa Pharmacy From:  

Company:  Nystrom & Associates Location 

(please circle) 

New Brighton    Otsego/Elk River 

Apple Valley       Eden Prairie 

Fax:  651-636-4073 Date:  

Re:  Pages:                , including cover sheet 
 
This fax includes: 
 
___________ New Prescription(s) only              ___________ Prescription Transfer Request Form 
 
 
___________ New Prescription(s) & Prescription Transfer Request Form         ___________   Other  
  
 
Desired packaging type (no additional charge for any of the options) 
 
___________Bottles with child-resistant safety caps  

 
__________  Easy-open non child-resistant bottles (client must sign safety cap release waiver) 

 
___________Single dose bubble cards (client must sign safety cap release waiver)  

 
___________Genoa’s new Dispill System (client must sign safety cap release waiver) 

         (Please note that Dispill system works best if Genoa packages all of client’s medications) 
 

 
Delivery Method: (Please make sure the client’s address and phone number(s) are completed on Client Enrollment Form) 
 
__________ Please mail the prescription(s) to client’s place of residence (This should arrive in 1-2 days) 
 
__________ This fax includes a new prescription, please call the client to set up delivery services  
         (Genoa Pharmacy will call to confirm delivery status and client’s availability to accept delivery)  
 
__________  (Other-please specify) _____________________________________________________________________ 
 
Additional Services: 
 
___________ CIient would like to receive refill reminder calls when prescriptions are due to be refilled 
 
Additional Notes to Genoa Pharmacy:  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 
CONFIDENTIALITY STATEMENT 

The attached communication may contain confidential information which is intended only for the individual or entity named on this coversheet.  If you 
are not the intended recipient or the employee/agent responsible for delivering this information to the intended recipient, you are hereby notified that 
any disclosure, copying, distribution, or taking of any action in reliance on the content of this information is strictly prohibited.  If this communication 
was transmitted to you in error, you are asked to notify the sender immediately (at the above number) and return or destroy all originals. 
 
 
 


