
	
	
	
	
	

	
	
	DEA#:
	
	

	
Name of Prescribing Professional

	
	
	Dr. _ Goodman M.D., M.B.B.S
	

	
	
	123 Street Name
City/town, USA 12345
	

	
	
	PH: (207) 808 2014
FAX: (207) 808 2202
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	DL #:
	
	

	
	
	Patient Name:
	
	Age:
	
	

	
	
	Address:
	
	Date:
	
	

	
	
	
	

	
	
	Rx
	

	
	
	Doctor’s Signature:
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