JoHN Q. SawvrLE, M.D.
DEA # AA12345678 CA Lic # B12345 NPI # 123456789

123 ANYWHERE STREET
ANnYwWHERE, CA 12345
555-456-7899 Fax: 555-123-4567

NAME DOB

ADDRESS

QUANTITY:
01-24

71 25-49
0 50-74
0 75-100
1 101-150

0 151 AND OVER

SERIAL # TCY123A00001

Unir
Rer. 30 1 02 93 04 M5
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PRESCRIBED IS NOT NOTED:

SAFETY FEATURES ON THIS DOCUMENT INCLUDE: ON FRONT - COLORED VOID BACKGR IDE MICROPRINT LINES

ERASURE PROTECTION - REVERSE Rx DROPOUT - HEAT-SENSITIVE INK - ON BACK - ARTIFICIAL WATERMARK




