
Authorization for Release of Medication  
 
 

I authorize Wegmans Food Markets, Inc. to release my prescription medication to the St. 
John Fisher Wellness Center. The Wellness Center will hold my prescription until I pick 
it up or for 10 days, whichever is less.  
 
 
Name(please print): _______________________ 
 
Date of Birth: _________________ 
 
Signature: ______________________ 
 
Cell phone number: ______________________ 


