[Professionals may write on their own letterhead.

This template may be used as a guide or as a form for prescribing.

Prescription For N.Z. Guaifenesin


Doctor's Name 

(please print or use stamp) 

Address

 

Phone         (0     )

 

Fax              (0    )

 

Email   

 

NZMC / BMA / AMA Reg. Number 



Patient Name 

Address

 

Phone           (0      )



D.O.B.                                                                            M.                              F.



Rx  

Guaifenesin capsules 300mg

Sig. as directed

Mitte:  1,000 capsules

(3 months extended supply)
 

Rx  

Guaifenesin capsules 600mg

Sig. as directed

Mitte:  500 capsules

(3 months extended supply)  

Prescriber's Signature

    Date
Email:  jacqui@voxau.com               Voice of Australasia               www.voxau.com/fib 

This Form Takes Effect: March 2006
