
North Coast Family Health  Phone: 603-427-6800  
500 Market St, Suite 1F Portsmouth, NH 03801 E-Mail: ncfhdisp@comcast.net 
  
 

DISPENSARY REFILL FORM 

ORDERING INFORMATION 

Pick-Up: For your convenience we invite you to call in and pick up refills of dispensary items at the office. We have an 
after-hours dispensary box downstairs if you are unable to come in during office hours. In your message, please leave your 
full name, address, manufacture and supplement name, and quantity.  

The office number to call in and pick up orders is 603-427-6800. 

Shipping: If you’d like orders shipped, you may e-mail or fax refill orders to our office. This service requires that we have 
your credit card information on file to pay for your purchases. Your dispensary items will be shipped the day after we receive 
your order and your payment has been approved. Purchases over $80 are shipped free to you with UPS ground shipping.  

For shipping orders, our dispensary fax number is 603-427-2801 or our email address is ncfhdisp@comcast.net. 

CUSTOMER INFORMATION 
 
 
Name:  __________________________________________ Phone Number: ______________________________  
 
 
Address:  __________________________________________________________________________________________ 
  
 
 
ORDER INFORMATION 
 
Manufacturer Supplement Name # per Bottle Quantity 
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