MED ACCESS EMR
PRESCRIBING TIPS

For Healthcare Providers

Reduce unnecessary phone calls and faxed clarification requests, save paper and more
with the tips found in this provider guide.
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Med Access - Medications

Setting.to.Require.an.indication.on.all.Rx

Pharmacy legislation requires the pharmacist to ensure the indication is written on the
prescription hard copy. As many medications have multiple indications, this is used to
ensure that the pharmacist clinical assessment of dose, directions, duration and
appropriateness of therapy is based on the correct indication. It helps the pharmacist to
tailor any medication counselling and most importantly, having the indication reduces
medication errors when an incorrect drug has been selected from the EMR.

To include an indication on a prescription, the user preferences need to have that field
checked. To do that, go to Profile>User Settings>Preferences>Prescriptions Preferences
and select the box next to the field as shown below.

Prescription Preferences

Include Pharmacy on Rx:&
Include Indication on Rx@

Default Search Only Generic Drugs:E

Paper Type: 8.5x11 b
Default Drug Use Type: Continuous hd
Default Drug Monograph: Clinical Monograph v

When the box is checked next to >Include.Indication.on.Rx¢, the indication field will display
on the faxed or printed prescription. If the Indication field is populated, it will be printed on
the prescription. If the field is empty, the title for the field will be displayed on the
prescription with nothing next to it. If the>Include.lndication.on.Rx;"is NOT checked and
the indication field is populated, it will NOT print on the prescription.

Prescription with Include Indication on Rx Checked and no Indication populated



Catherine M McPhee

facsimile
17-Jul-2025 10:08

McPhee, Isua
PHN: 0000231563
Halifax, NS DOB: 10-Oct-1970
Age: 54 years (F)

Rx - APO-SIMVASTATIN 20 MG TABLET (simvastatin)
1(One) Tablet(s), Once daily X 90 Day(s)

Qty: 90 (Minety) Tablet(s) Drug Use: Continuous

Refills: 3 Route: Oral

Start Date: 12-Jul-2026 End Date: 07-Jul-2027

Indication:

Compliance Pkg Req:  No Substitutions: Allowad

Effective Date: 17-Jul-2025 Expiry Datec 17-Jul-2026

Trial Dispenses: Mot Authorized

Prescriber Certification

+ The prescription represents the original of the prescription drug order.
= The addressee (i.e. pharmacy) is the only infended recipient and there are no others.
- The onginal prescription will be invalidated by marking it in such a way that it cannat be reissued.

Prescription with Include Indication on Rx Checked and Indication populated

Catherine M McPhee

facsimile
17-Jul-2025 10:07

McPhee, Isua
PHN: 0000231563
Halifax, NS DOB: 10-Oct-1970
Age: 54 years (F)

Rx - AG-ATENOLOL 25 MG TABLET (atenolal)
1 (One) Tablet(s), Once daily PRN

ty: 90 (Minety) Tablet(s) Drug Use: Continuous
Refills: [] Route: Oral
Start Date: 17-Jul-2025 End Date: 15-Oct-2025
Indication: parox atrial tachycardia
Compliance Pkg Req:  No Substitutions: Allowed
Effactive Date: 17-Jul-2025 Expiry Date: 1T-Jul-2026
Trial Dispenses: Mot Authorized
Prescriber Certification

- The prescription represents the original of the prescription drug order.
+ The addressee (L.e. pharmacy) is the only intended recipient and there are no others.
* The oniginal prescription will be invalidated by marking it in such a way that it cannot be reissued.

Prescription with Include Indication on Rx Not Checked and Indication populated



Catherine M McPhee

facsimile
17-Juk-2025 10:05

McPhee, Isua
PHN: 0000231563
Halifax,NS DOB: 10-Oct-1970
Age: 54 years (F)

Rx - AG-ATENOLOL 25 MG TABLET (atenoiof)
1 (One) Tablet(s), Once daily PRN

Qty: 90 (Minety) Tablet(s) Drug Use: Continuous
Refills: 0 Route: Oral
Start Date: 17-Jul-2025 End Date: 17-Jul-2025
Compliance Pkg Req:  No Substitutions: Allowed
Effective Data: 17-Jul-2025 Expiry Datec 17-Jul-2026
Trial Dispenses: Mot Authorized
Prescriber Certification

= The prescription represents the original of the prescription drug order.
- The addressee (Le. pharmacy] is the only intended recipient and there are no others.
= The original prescription will be invalidated by marking it in such a way that it cannot be reissued.

Reduce.Paper.Wastage

Settings.to.remove.cover.page.when.sending.Rx.to.pharmacies

Med Access has a separate Integrated eFax Service (Med Dialog), and | do not have access
to that. However, | did review some of the training related to it and there seems to be a way
to exclude the Default Cover Sheet that is built into Med Access.

A Clinic can have multiple Cover Sheets depending on where a document is being sent. To
see the Cover Sheets used in the EMR, you can view them by navigating to
Profile>Features>J2 eFax (note: this may have a different name in a clinic). You need to
click on the ‘gear’ on the top right-hand side of the page to open the feature. Then you will
see the Cover Letter Template. Clicking on the down arrow will show all Cover Letter

Templates.

1=

Cover Letter Template: *Letter: Fax Cover Sheet A

“Letter: COVID-19 Fax Referral Form for Assessment Centre (NS)

*Letter: Fax Cover Sheet

These attributes override Group-level attributes.

Faxing prescriptions from within Med Access is only available to users who have
permissions to approve.medications.

When you create a medication and select a pharmacy (or have a default patient pharmacy)
that has a fax, you will see the >Approve.™ .Fax"button at the bottom of the prescription. On
the right-hand side of that>Approve.™ .Fax"button, there is a small square. If you check the
box, it will NOT use the system generated cover letter. The screen shot below shows the
button and what happens if you click the box. The screen shot is from a training session.
The same box appears for all documents that are faxed.



indy Test &7 years (1) 1111 (] ()

Presciiption Type | Simple Rx  * = Continuous () Short Term
Drug Name* ILIPITOR 20 MG TABLET i

Generic Drug Nome ATORVASTATIN CALCIUM 1
Dose Frequency PRN Duration
1| [Talers) v gPM-Evv| @ [i M) v
Patient Instructions
IPlumucy Innlimictions
Quantity* Rehils Route"
[30 | [Tablews) v E "
Ordening Provider Stant Dote’ End Date*
| Test, Doc t| [24-may-2013 g [21-50p-2017 &%
FramecylBa %
|Test Pharm, Fax: 403-048-0000 M

| Savo| | Approve & Fax |
[-Checlc thas 1o not use I}ﬂiﬂ;ﬂmﬂﬂﬂl cover Id‘t;.]




Multiple drugs on one page versus one per page

In Med Access, there is the ability to print a single prescription or multiple prescriptions on
one page. The workflow used will determine what is on the prescription.

a) Writing.New.Prescriptions

If you are a patient visit and want to write new prescriptions, hover over the ‘Med’ icon
and select New Med. You can then either select a favourite medication template or
open the default medication template.

Visit
-~ &
Concern Vital Signs
| |JU Heig
Hi
® 6
Bill Profile Allergy Wi
Diagnosis
\ | L
NE
Billing Item BP]
— [ =
=l i = g JL 2 3 A
Plan = 7 U o ® @ MA Reg
Print CarePlan Task Inv Con Lab Immy Med |
[Enter new note/instructions here @5 View Meds List
E; New Med >
8
|14 Renewals >
CGJ Bulk Renew Continuous
Insurer | NS - 0000231563 hd Objective
Date |17-Jul-2025 | i) [11:31 AM
Provider
F-l D Preview T
Assessment]

Once you have completed the first prescription, select the arrow next to the ‘Save’
button at the bottom of the page. Asyou can see below, it will allow you to save the
prescription and create a new one. Once the button is selected, a new prescription
template is displayed for the next medication. Once you have added all medications,
you can click on the ‘Save’ button and it will take you back to the visit template.



Prescription Type | Simple Rx v @Continuous O Short Term
Drug Name® [LIPITOR 20 MG TABLET | =
Generic Drug Name |at0rvastatin calcium |

Dose a3 Frequency PRN Duration ,:::,

[ | [Tablet(s) ~v|  [aD-Onav| O

Patient Instructions

Pharmacy Instructions [_] Do Not Adapt () Do Not Allow Substitutions
() Trial Dispenses Authorized (] Compliance Package Required (] Confidential

I 4

Quantity™ Refills Route™
o .
Indication
I | &
Ordering Provider* Start Date® End Date*
[McPhee, Cathy v| [17-Jul-2025 | 5% [16-Aug-2025] {4
Effective Date Expiry Date

[17-Juk-2025 | 4 [17-Jul-2026 |

Pharmacy [
Pharmacy 7.7 .8, Phone: 902-343-4343, Fax: 903-545-4545 Avenue of the Tulips , Hi [

e
|SaveI 13 IApproveI IApprove & Preview| |Approve& Fax (ManuaI)I

Save and create new I

In the Visit template, you will see the medications in a Pending status under the Plan
section.

Visit
Concern
I |
+ 0O
Bill Profile Allergy
Diagnosis
| I |
Billing Item
I o
= - a;-l -3 » 7 A
& 7 BCO Lok
Print CarePlan Task Inv Con Lab Imm Med Draw
Meds
LIPITOR 20 MG TABLET 1 Tablet(s), QD, 30 Day(s) Pending
PEN-VK 300 MG TABLET 1 Tablet(s). TID. 10 Day(s Pendin

To print/fax the prescriptions, hover the ‘Med’ icon and select Approve All Pending.



Visit
- «
CarEm Vital Signs
| ‘ - Heig|
f) Weigy
Bill Profile Allergy W
Diagnosis
| I L
1+
Billing ltem B
| [ &
E 5 L 2 o3 JF A
Plan - |7 t N > ® & @ & i
Print CarePlan Task Inv Con Lab Imm Med Draw
Meds @2 View Meds List
LIPITOR 20 MG TABLET 1 Tablet(s), QD, 30 Day(s) -
PEN-VK 300 MG TABLET 1 Tablet(s), TID, 10 Day(s) [:1 New Med >
= /ins i e ™
[Enter note/instructions here s Renewals 2
cﬁ) Bulk Renew Continuous
;9 Approve All Pending
!

This will open the Prescription Approvals window. If you select Approve and Fax, both
medications will appear on the same prescription

Isua McPhee NSH35754 years

€ Return|
@Al
Select Pending Name Dosage Info Qty Route Refils  Start-End Date Status  Update
Continuous 1 Tablef(s), QD 30 Oral 0 16Aug25-15Sep25 B
Continuous 1 Tablet(s), TID 30 Oral 0 27Jul25- B
Ordering Provider* [ McPhee, Cathy v Compliancs Package M
Pharmacy fi..
Pharmacy 7.7.8, Phone: 902-343-4343, Fax: 903-545-4545, Avenue of the Tulips , Halifax [N
|Approve & Preview| |Approve & Fax (Manual)] [P
Catherine M McPhee
facsimile
17-Jul-2025 12:22
McPhee, Isua
PHN: 0000231563
Halifax,NS DOB: 10-Oct-1970
Age: 54 years (F)
Rx - LIPITOR 20 MG TABLET (atorvastatin calcium)
1 (One) Tablet(s), Once daily X 30 Day(s)
30 (Thirty) Tablet(s) Drug Use: Continuous
0 Route: Oral
17-Jul-2025 End Date: 16-Aug-2025
Indication:
Comgliance Pkg Req: Mo Substitutions: Allowed
Effective Date: 17-Jul-2025 Expiry Dater 17-Jul-2026
Trial Dispenses: Mot Authorized
Rx - PEN-VK 300 MG TABLET (penicillin v potassium)
1 (One) Tablet(s), Three times daily X 10 Day(s)
Qty: 30 (Thirty) Tablet(s) Drug Use: Continuous
Refills: Route: ral
Start Date: 17-Jul-2025 End Date: 27-Jul-2025
Indication:
Compliance Pkg Req:  No ‘Substitutions: Allowed
Effactive Date: 17-Jul-2025 Expiry Dater 17-Jul-2026
Trial Dispenses: Mot Authorized
Prescriber Certification
« The prescription represents the original of the prescription drug order.
« The addressee (i.e. pharmacy) is the only infended recipient and there are no others.
« The original prescription will be invalidated by marking it in such a way thal it cannot be reissued.



b) Renewing.Prescriptions

You can renew a single prescription, multiple prescriptions or all prescriptions. Again, it
is the provider workflow for renewing prescriptions that determines how many will be on
a single prescription.

To renew prescriptions, in the visit template, hover over the ‘Med’ icon and Select View
Meds list.

Visit
- «
Concern Vital Signs
| |g- Heigh
H|
@ f) WeigH
Bill Profile Allergy Wi
Diagnosis
| - -

Billing Item BH|
I |

E 2 mQ @ i A Sk A
Plan = [ Y400 @ WA Reg
Print CarePlan Task Inv Con Lab Imi Med Draw

‘Enter‘ new note/instructions here @2 View Meds List i
=l New Med >
F Y b
4 Renewals >
{;(J Bulk Renew Continuous
Disposition | v| &7 Approve All Pending
Insurer | NS - 0000231563 v/ -
Date [17-Jul-2025 | 14 [11:31 AM|
Provider* ‘ V‘

s/ F.I D Preview T

Assessment|

The full list of the patient medications will be displayed. On the medication you want to
renew, click on the ‘Renew’ button on the right-hand side of the list as shown below.

— 1 NS

Clinical (Isua McPhee) Y J'c’ & ‘p Pl & B 0

Filler Renew Approve Discontinue Reprint Graph Print New Help

Drug Allergies and Intolerances

I No Known drug allergies Unknown Other () Paper Chart Superseded

I No Known drug intolerances Unknown Other (O Suppress Warning Printing
(O Compliance Package

Preferred Pharr

macy
Pharmacy 7.7.8, Phone: 902-343-4343, Fax: 903-545-4545, Avenue of the Tulips , Halifax [

State: | Active and Recently A v |

Active

Use Type Name Dosage Info Qty  Refills  Route Start-End Date Status

Continuous AG-AMOXICILLIN 500 MG CAPSULE 1 Capsule(s), TID 21 0 oral 24Jui25- Approved @ B
Continuous AG-ATENOLOL 25 MG TABLET 1 Tablet(s), QD PRN 90 o Oral 17Jui25-150ct25 Ao Renen AG-AMOXICILLIN 500 MG CAPS|
Continuous APO-SIMVASTATIN 20 MG TABLET 1 Tablet(s), QD 90 3 Oral 1200126-07Jui27 Aproved () [@) B
Contir LIPITOR 20 MG TABLET 1 Tablet(s), QD 30 0 Oral 17Jul25- Approved B e B
Continuous PEN-VK 300 MG TABLET 1 Tablet(s), TID 30 0 Oral 17Jul25- Approved M @ B

When you click on ‘Renew’, the Prescription Renewals window will open as shown
below. If you click onthe ‘Renew’ button as outlined below, it will show as pendingin
your meds list in the Visit Template and you can add additional medications. Ifyou
select one of the other options (Renew and Approve, Renew, Approve & Preview or
Renew, Approve & Fax), it will show up on a separate prescription.



All
Name
:rzj::xﬁr)‘ucuuu 500 MG CAPSULE 1 Capsule(s), TID 7 Day(s) 21 oral

Dosage Info Duration aty Route

Pharmacy .
Pharmacy 7.7.8, Phone: 902-343-4343, Fax: 903-545-4545, Avenue of the Tulips , Halifax

I [Renew & Approve| - |Renew, Approve & Preview]  [Renew, Approve & Fax (Manual)|

@ Refills © Days Remaining

b_J
Sync Duration of Therapy E

s

B < M 0 ;
=™ 7 XY o 35 Vak =X “Ha
Print Care Plan Task Inv Con Imm Med Draw
Meds
LIPITOR 20 MG TABLET 1 Tablet(s), QD, 30 Day(s) New
PEN-VK 300 MG TABLET 1 Tablet(s), TID, 10 Day(s) )
AG-AMOXICILLIN 500 MG CAPS... 1 Capsule(s), TID, 7 Day(s) w

You can go to your meds list again to renew another medication, or you can add a new
medication. Inthe case below, | renewed Amoxicillin and Atenolol and then prescribed

a new medication - Prozac. The list of pending meds shows below.

2% B0 0ok~

Print CarePlan Task Inv Con Lab Imm Med Draw

Meds
LIPITOR 20 MG TABLET 1 Tablet(s), QD, 30 Day(s) New

1 Tablet(s), TID, 10 Day(s) New
AG-AMOXICILLIN 500 MG CAPS... 1 Capsule(s), TID, 7 Day(s) “Penamng |
AG-ATENOLOL 25 MG TABLET 1 Tablet(s), QD PRN Pending
PROZAC 20 MG CAPSULE 2 Capsule(s), QD, 90 Day(s) Pending

To print/fax the prescriptions, hover the ‘Med’ icon and select Approve All Pending.

This will open the Prescription Approvals window. If you select Approve and Fax, both

the renewed and new medication will appear on the same prescription




Catherine M McPhee

facsimile
17-Jul-2025 12:50

McPhee, Isua

Halifax NS

PHN: 0000231563
DOB: 10-0ct-1970
Age: 54 years (F)

Rx - AG-AMOXICILLIN

500 MG CAPSULE (amoxicilin)

1 (One) Capsule(s), Three times daily X 7 Day(s)

Qty: 21 (Twenty-one) Capsule(s) Drug Use: Continuous
Refills: 0 Route: Oral
Start Date: 24-Jul-2025 End Date: 31-Jul-2025
Indication: Strep
Compliance Pkg Req: Mo Substitutions: Allowed
Effactive Date 17-Jul-2025 Expiry Date: 17-Jul-2026
Trial Dispenses: Not Authorized
Rx - AG-ATENOLOL 25 MG TABLET (atenolol)
1 {One) Tablet(s), Once daily PRN
Qty: 90 (Ninety) Tablet(s) Drug Use: Continuous
Refills: 0 Route: Cral
Start Date: 15-0ct-2025 End Date: 13-Jan-2026
Indication: parox atrial tachycardia
Compliance Pkg Req: Mo ‘Substitutions: Allowed
Effective Date: 17-Jul-2025 Expiry Date: 17-Jul-2026
Trial Dispenses: Not Authorized
Rx - PROZAC 20 MG CAPSULE (fluoxetine hcl)
2 (Two) Capsule(s), Once daily X 90 Day(s)
Patient Instructions:
take as directed.
Pharmacist Instructions:
this should work
Qty: 180 (One hundred aighty) Drug Use: Continuous
Capsule(s)
Refills: 1 Route: Oral
Start Date: 17-Jul-2025 End Date: 13-Jan-2026
Indication:
Compliance Pkg Req: Mo ‘Substitutions: Allowed
Effective Date: 17-Jul-2025 Expiry Date: 17-Jul-2026
Trial Dispenses: Mot Authorized
Prescriber Certification

« The prescription represents the original of the prescription drug order.

+ The addressee (Le. pharmacy) is the only intended recipient and there are no others.
« The original prescription will be invalidated by marking it in such a way that it cannot be reissued.

Bulk.Renewing.Prescriptions

If a patient is on several medications that get renewed at the same time, when you hover
over the ‘Med’ icon, you can select>Bulk.Renew.Continuous". This will bring up a list of
all a patient’s medications in the Prescription Renewals window.

Isua McPhee NSH35754 years

S 8 80 8 0

J

All

Name
AG-AMOXICILLIN 500 MG CAPSULE
amoxicilln

AG-ATENOLOL 25 MG TABLET
atenolol

APO-SIMVASTATIN 20 MG TABLET
simvastatin

LIPITOR 20 MG TABLET

atorvastatin calcium

PEN-VK 300 MG TABLET

penicillin V potassium

PROZAC 20 MG CAPSULE

fluoxetine HCI

Pharmacy .
Pharmacy 7.7.8, Phone: 902-343-4343, Fax: 903-545-4545, Avenue of the Tulips , Halifax

Dosage Info Duration Qty  Route
1 Capsule(s), TID 7 Day(s) 21 Oral
1 Tablet(s), QD PRN % Oral
1 Tablet(s), QD 90 Day(s) % Oral
1 Tablei(s), QD 30 Day(s) 20 Oral
1 Tablet(s), TID 10 Day(s) 20 Oral
2 Capsule(s), QD 90 Day(s) 180 Oral

Pharm Ins: this should work

[Renew & Approve]  [Renew, Approve & Preview] - [Renew, Approve & Fax (Manual)]

© Reflls © Days Remaining

0000
ABEO0

8

Sync Duration of Therapy|

When the Prescription Renewals window opens, it will automatically have ‘All’

medications selected for renewal. If thereis one thatis no longer required, you

‘uncheck’ the box in front of it. In the scenario below, | ‘unclicked’ penicillin.




Isua McPhee NSH35754 years

atorvastatin calcium

All

Name Dosage Info Duration Qty Route © Refills © Days Remaining
AG-AMOXICILLIN 500 MG CAPSULE 1 Capsule(s), TID 7Day(s) 2 Oral 0o |

amoxicilln
AG-ATENOLOL 26 MG TABLET 1 Tablet(s), QD PRN 90 Oral 0 o0

atenolol

APO-SIMVASTATIN 20 MG TABLET
Cmvastatin 1 Tablel(s), QD 90 Day(s) %0 Oral 3 | a0
LIPITOR 20 MG TABLET 1 Tablet(s), QD 30 Day(s) 0 ol o | B

1 Tablel(s), TID 10 Day(s) 30 Oral o | o
fuoxeline HCI 2 Capsule(s), QD 90 Day(s) 180 Oral 1 | [180
Pharm Ins: this should work
Syn Duration of Therapy|

Pharmacy .
Pharmacy 7.7.8, Phone: 902-343-4343, Fax: 903-545-4545, Avenue of the Tulips , Halfax B

Renew & Approve - [Renew, Approve & Preview]  [Renew, Approve & Fax (Manual)]

If you select ‘Renew’ at the bottom of the page, it will put all the medicationsina
pending status, and you can add a new medication to go on the same prescription OR
you can click ‘Renew, Approve & Fax’ to renew the 5 selected medications and they will
all appear on one prescription.

Catharine M McPhee

tacsmile
17-Jul-2025 14:18

McPhee, Isua
PHN: 0000231563
Halifax NS DOB: 10-0ct-1970
Age: 54 years (F)

Fix - AG-AMOXICILLIN 500 MG CAPSULE famaxiciliin)
1 (One) Capsule(s), Three times daily X 7 Day(s)

Qty: 21 (Twenty-one) Capsule(s) Drug Use. Continuous

Refills: 0 Route: Oral

Slart Date: 24-Jul-2025 End Date -Jul-2025

Indication: Strep

Comphance Phg Req: Mo Subetittions: Allwed

Effective Date: AT=Jul-2025 Expiry Dats: 1T=Juk-2026
Trial Dispenses: Mol Authorized

Ry - AG-ATENOLOL 25 MG TABLET fatenalof
1 (One) Tablet(s), Once daily PRN

Qty: 90 {Ninety) Tablet{s) Drug Use: Continuous

Refills: o Route: Oral

Start Date: 15-0ct-2025 End Date 13-Jan-2026

Indication: parox atrial lachycardia

Comphance Pkg Req:  No Subsitutions. -

Effective Date: 17-0ul-2025 Expiry Date: 17-Jul-2026
Trial Dispanses: Nel Auhorized

R - APO-SIMVASTATIN 20 MG TABLET simwastatin)
1 (One) Tablet(s), Once daily X 90 Day(s)

Qty: 90 (Ninety) Tablet(s) Drug Use: Continuous

Refills: 3 Route: Oral

Start Date: 12-Jul-2026 End Date 07-Jul-2027

Indicalion:

Compliance Phg Req:  No Substitutions: Allowed

Effective Date: 17-Jul-2025 Expiry Date: 17-Juk2026
Trial Dispensas: Nol Authorized

Ry - LIPITOR 20 MG TABLET (atorvastatin caleium)
1 (One) Tablet(s), Once daily X 30 Day(s)

Qty: 30 (Thirty) Tablet(s) Drug Use: Continuous
Refills: o Route: Oral
Start Date: 16-Aug-2025 End Date 15-Sep-2025
Indicalion:
Compliance Phg Req:  No Substitutions: Allowed
Effective Date: 17-Jul2025 Expiry Date: T-duk2026
Trial Dispenses: Nol Authorized
Signature: Pageid2

Catherine M McPhee
** Patient's preferred pharmacy: Pharmacy 7.7.8, Avenue of the Tulips Halifax,NS, ph:902-343-4343
fax:803-545-4545




Catherine M McPhee

Tacsimile
17-Jul-2025 1418

McPhee, Isua

PHN: 0000231563
Halifax, NS DOB: 10-0ct-1970
Age: 54 years (F)

Rx - PROZAC 20 MG CAPSULE (fusxetine hei)
2 (Two) Capsule(s), Once daily X 90 Day(s)
Patient Instructions:
take as directed.
Pharmacis! Instructions:
this should work

Continuous

Oral
12-Jul-2026

Allowed
17-Jul-2026
Nol Autorized

Qy: 180 {Ore hundred eighty) Drug Use:
Capsula(s)
Refills: 1 Route.
Start Date: 13-Jan-2026 End Date:
Indication:
Complance Pkg Req:  No Substitutions:
Effective Date: A7-Jul-2025 Expiry Diate:
Trial Dispenses
Prescriber Certification
* The the oniginal of the drug order.

« The addrassee (i.e. pharmacy) is the only intended recipient and there are no athers.
+ The original prescription will be invalidated by marking it in such & way that it cannot be reissued.




