
I, _______________________ authorize 
      (Print patient’s name) 

___________________________to pick up prescriptions 
 (Print authorized representative’s name) 

 
for me until ________________ (Specified date) 

 
 
__________________________________ 
           (Patient’s signature) 

This signed authorization must be accompanied by 
the patient’s valid military ID or a photocopy of  
the front and back of the military ID. 
 
                      Fold here 
 
Tidewater Navy Pharmacy cannot release medications  except  
To the patient or an authorized representative of the patient. 
( A parent or legal guardian may pick up prescriptions for  their 
dependent children less than 18 yrs of age) 
 
An authorized patient’s representative must: 
  - Prove their identity by possessing a valid military ID card 
(or other valid photo ID), and 
  - Be in possession of the patient’s military ID card  
(or a photo copy of both front and back of the ID), and 
  -Have a signed statement from the patient (or the patient’s 
parent or legal guardian in the case of a dependent child) 
authorizing the representative to act on his/her behalf for this 
purpose (a medical power of attorney may also satisfy this requirement) 
 
Children over the age of 10 yrs  of age must have a valid ID card. 

 
 


