PRESCRIPTION 
LABELED

	 

	PRIMARY CARE ASSOCIATES

	2234 Wellness Road  Resume Speed, Kansas  (913) 999-1212

	                                                                                                                            

	 
	Name
	Priscilla Promiscuous
	Date
	8/14/98

	  
	Address
	124 Red Light Lane
	Age/Wt
	______

	 

	

	 
	RX
	Doxycycline 100 mg
Disp #14
Sig: Take 1 capsule bid x 7 days

	
	 
	

	
	 
	

	
	 
	

	 
	 
	 


	 
	__________________
	 
	Molly Moral, ARNP 

	 
	Dispense as Written
	 
	Substitution Permissible

	 
	 
	 
	 

	 
	Refills     __0__
	 
	 
	 
	 
	Per protocol Dr. Jones

	 
	 
	 
	 


  Strength or Dose





Age and weight 





Issuance Date





Prescriber`s full name 


and address     





 Patient`s full name and address    





Name of the Drug               





Amount to be dispensed          








Directions for use





Dosage and Form





Signature of the prescriber                                                 





Refill Instruction








