This prescription form is designed to include redundancy in order to promote robust communication. Please complete carefully.

Patient name:

Date of Birth:

Address:

'X Indication: Current Date:
Medication: Dosage:
Form: Written Dosage:

Sig:

Standard [_] If not, write: Amount: Route: Timing:
Refill (circle one): 0 1 2 5 No Substitutions []
Signature: DEA#
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