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123 Main Street
Wellsville, PA 00000
Telephone: 888/555-1234
DEA number AB1234563
NP1: 1234567893

Date _#ay 2%, 2010
NAME Dorna Y. Doe
ADDRESS 345 Maple Street, tellsville, PA

Rx

Neutrontin 30079

5/3" T cap po TID

# 90
REFILL X2
DISPENSE AS WRITTEN 3 4 fice Chan
PRESCRIBER'S SIGNATURE

Usaseparat form for each cantroled substane presciplon.
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10 Flow Street Unit 35
Waterfall, RO Zip: 011100

Phone: 41145550009992 Fax: 4119998948884

Patient Name  Tri
Date of Birth: 01,

Date: 4/4/13
Lisinopril 20mg Tablet PO (Oral) daily
Dispense: 30 pills

Refills: 3

Signature: Salah Hamamsy





[image: image3.png]JAMES D. BLACK, MD. (1)
100 N. Main Street, Suite 120
Laramie, WY 82072

Tel. (307) 745-5000

Name: Mary J, Smith(2)
Address: 123 Grand Ave. Happytown, CE

@ R

© Bactrim DS tablets

© #20 tabs.

@ Sig. Take i tab bid for 10 days

(8 Refills 123456
Substitution .

Date: 100104 (3)

James Black M.D. (1)
DEA No.
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Prescription 15 Weropoltan i Pitsturly, PA1SZSS
number

name,

{iavoid consuming
grapetrit or
grapetnit jice
while on this
medication

ImConsult your
pharmacist or
doctor about using
this medication it
you are pregnant,
plan o become
pregnant,or if you

are breast feeding,

strength, and T
dosage form  Quantity dispensed  Refills left




[image: image5.jpg]To Your Health | 3

B

éimﬁmm.,.g Pxo =os
Cﬁ? 2 —2 -~ =

Erythromycin 250 mg #24
Sig.: One q.i.d.

%

Yy Ft5 dp i GRS
27.‘5—7‘5. L g Crrl,

Elixir Pyribenzamine Expectorant
with Ephedrine 3 oz.
Sig.: One teaspoonful q. 4 h. for cough




[image: image6.png]Dr. John Schoulties, M.D.
1650 Metropolitan St, Pittsburgh, PA 15233
Tel: (412) 555-4000  Fax: (412) 555-4790
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[image: image7.jpg]Washington Medical Group
555 Pennsylvania Ave, Washington DC 20001
202272-2221 Fa0) 2022221111

Hame Jane Q Public Date 0512012008
Addr 123 Main Street DOB 07/04/1960
city washington, DC 20001 Ph: 202555555

HYDRO CHLOROTHIAZIDE 12.5 MG CAPS One (1) tah by mouth each

moming
Generi: HYORD CHLOROTHIAZIDE

Disp 07 THIRTY ()
Refil "3 THREE

LRy At v oTId & i GRANTe, M P 4Gy e TR 315 or gty B3t
#tow THE 19 AN ORBINAL R RESCRIFTION S 0k cesorpach ar Rates  (3)

o John Srmith, MD.
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1)The patient’s name and
identifying information
(age, address, date of
birth)

2)Today's date

ymeament @
e

) The dosage of
~ the medication

'5) How many doses to
* be taken at once
6By what route (oral, or
> otherwise) the medicine
should be administered

| How often the medicine
should be taken and
other details about how
to take I, such as time
of day, of with or with-
aut food

Mary Smith, M.D.
Taniy racice
Sl Toun USh
" oz comus sEeun s
e 7B 0L i35

iress Sl Tourne IS vate 2115101
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#1200)

8) The number of doses to
be dispensed at once
(¢.9., one month
Supply or more)

9) Number of refills

10) DEA number

1) Doctor's signature





[image: image9.png]NICK PAVONA, MD
BENJAMIN FRANKLIN UNIVERSITY MEDICAL CENTER
CHADDS FORD, PA 19317

LICENSE PAMD 685-488-194 DEA NP-3612982
NAME NICK PAVONA, Sr. AGE 51
ADDRESS Box A-24 DATE 10/24/2006

Georgetown, MD

Rx: minoxidil (Rogaine) 2% topical solution
DISP: 60 mL
SIG: Apply BID to scalp
ran medically necessary
REFILL __ X5
sussTituTion PermissiBLe (1 Wik Pwora o,

TO ENSURE BRAND NAME DISPENSING, PRESCRIBER MUST
'SPECIFY "DISPENSE AS WRITTEN” ON THE PRESCRIPTION."

“This can vary by state; some require that you wite ‘Brand Medically
Necessary" o specify a brand name and not a generic.

Copyright ©2006 by The MeGrau-HIl Companies, Inc.
Al viahts reserved.




