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Westminster Pharmacy

128 Main Street, Box 446, Westminster, MA  01473

www.naturaldrugstore.com

Telephone: Toll Free 1 (800) 527-7568 or 1 (978) 874-5812

email: rph@naturaldrugstore.com

Welcome to our Pharmacy. We are a full service independent pharmacy that accepts all major insurance plans and we

deliver daily to Cushing Academy. We can make your job easier by filling your children’s prescriptions while they are in

school, so that you don’t have to mail them each time. The information on the RX label(s) that your child brings to

school is all we need to transfer prescriptions, and they are easily transferred back when your child returns home

(Schedule II drugs excluded). Simply instruct the Health Center to have us transfer and we do the rest. For new

prescriptions, have the child’s doctor call or send the written prescription. For more information, please call.  

Thank you.  Joseph Serio RPh      Edith Gauvin CPhT

Provisions for Charge Accounts - Partnering with Cushing Academy

Westminster Pharmacy allows some patrons and businesses to utilize a month-by-month payment schedule by offering

a charge account system. This system is strictly designed, offered, and maintained as a convenience in the case that your

child needs any prescription or pharmacy services while attending Cushing Academy. 

Student’s name: ______________________________________________________________________________________________________
FIRST                                                                                 MIDDLE                          LAST          

Parent’s name: ______________________________________________________________________________________________________
FIRST                                                                                MIDDLE                          LAST                      

Current pharmacy: ____________________________________________________ Phone: ________________________________

E-mail address: ________________________________________________________________________________________________

Credit card number: ___________________________________________________ Date: __________________________________
CREDIT CARDS ACCEPTED:         MASTERCARD       VISA        DISCOVER MONTH/ YEAR

Cardholder name: ____________________________________________________________________________________________________
FIRST                                                                                MIDDLE                          LAST          

Billing address:________________________________________________________________________________________________________
STREET

______________________________________________________________________________________________________________________
CITY                                                                                                        STATE                                   ZIP CODE                                                COUNTRY

Signature: ____________________________________________________________________________________________________________

By signing the above you agree to the terms listed and authorize Westminster Pharmacy to collect

payment on the account until otherwise notified by the patient or cardholder.

Form J Form J

Cushing Academy Admissions Office tel: (978) 827-7300

PO Box 8000, 39 School Street fax: (978) 827-6253

Ashburnham, MA 01430-8000 USA admissions@cushing.org


