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Patient Name: DOB:

      Other: 

N.D$    $llergies:

 NeZ 6tart 7heraS\  ContinXation oI 7heraS\ Date oI last dose �iI aSSlicaEle�: 

Ordering Provider: 

Provider NPI: Phone: Fax: 
Practice Address: City: State: Zip Code: 

PRE-MEDICATION 

$cetaminoShen����mg PO 
Diphenhydramine ��mg PO 
Ceteri]ine ��mg PO

6olX�0edrol ���mg ,9P 
6olX�CorteI ���mg ,9P 
DiShenh\dramine ��mg ,9P
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Date
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1SPWJEF�USFBUNFOU�VOEFS�*OGVTF�0OFhT�$MJOJDBM�(VJEFMJOFT�.FEJDBUJPO�4BGFUZ�1SPUPDPM�&NFSHFODZ�
(VJEFMJOFT�BOE�"DUJPO�1MBO�GPS�*OGVTJPO�3FBDUJPOT��
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Provider Name
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Provider 6ignatXre 

REFILLS: 
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(if not indicated prescription will expire one year 
from date signed)

A0V8775A 2R'ERS

D26I1*�

 �5mg 64 LnMeFtLRn every 3 mRnths

5E48I5ED /A%6

&lLnLFal/3rRgress 1Rtes� LaEs� Tests 
sXSSRrtLng SrLmary GLagnRsLs �Slease 
attaFh�

Diagnosis ���ease �ro�i�e �CD
	 �o�e�:

Megan Mickler
Cross-Out

Ashleigh Anderlik
Cross-Out
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