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DEA ___________________________________ NPA ______________________________________
Patient Name ____________________________ Date_____________________________________
Address ________________________________ DOB ______________________________________
	

RX:
Name of the Drug ________________________________________________
Dosage _____________________________________________________
Number of Days ______________________________________________
Sig:
These are the instructions on how to take the medication and what is it being prescribed for.
RX is good until __________________________
No of refills allowed ______________________

Doctor’s Signature ________________
Date ___________________________
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