
Steven’s Pharmacy 
A Harbor Drug Company Pharmacy 

1525 Mesa Verde Drive East  Costa Mesa, CA 92626 
Phone: 714.540.8912  Fax: 714.242.6975  Toll Free: 800.352.DRUG 

Website: www.stevensrx.com 

Dear Residents and Families, 

We at Steven’s Pharmacy are pleased to have been given the opportunity to be a providing pharmacy to 
your facility. As an independent pharmacy, we take our commitment seriously in providing a high level of 
service to all of our customers. To be a better resource to you, we: 

 Offer daily delivery
 Accept all major insurance
 Take care of all the paperwork
 Price medications fairly and competitively
 Offer direct billing to residents or their families
 Monitor your prescriptions for drug interaction considerations
 We are available to respond to your questions and concerns about your medications

Please complete the following, sign it, and turn it in to the facility administrator as soon as possible 

Resident Name _________________________Name of Facility__________________________DOB___________  

Address_______________________________________ City_____________________State _____Zip _________ 

Phone ______________________ Allergies _________________________________________________________ 

Type of Insurance ___________________ BIN# __________ ID# __________ PCN# _________ GRP# ________ 

Responsible party Name_____________________________ Address ____________________________________ 

City ____________________________________________ State ______ Zip______ Phone __________________ 

Resident/Guarantor Signature _____________________________________________Date ___________________ 

 I would like to have my prescriptions filled by Steven’s Pharmacy.
 I would prefer to have my prescriptions filed by another pharmacy.

Name of pharmacy you wish to use ______________________________________________________________ 

 I need more information, please have someone contact me.

All Pharmacy charges are the responsibility of the resident or guarantor, unless special arrangements have been 
coordinated and approved. 

Please provide credit card information. We will utilize this when you wish to charge, and as a guarantee of payment on 
all balances past due. Our terms for the house account payments are due within 30 days of statement. 

Type of Credit Card _____________________________  Card Number _________________________________ 

Name as it appears on Card ______________________________________ Credit card expiration date ________ 

Resident/Guarantor Signature _________________________________________  Date  ____________________ 
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