ANl T R8T WONENS MEDIEAL GROUP INC « 16305 Sand Canyen Ave., IRVINE £A 92610 3770
CORBIN, Caren (id #630461, dob: 01/20/1952) -
Date Ordered: ~luoe (F( } Lo “F

Il Prescriber

Orange Coast Women's Medical Group
16305 Sand Canyon Ava. Suite 275
IRVINE, CA 92618-3778

Phone; (949) 829-5500

Fax: (949) 581-9158

Prescription Information

rﬂgdl:ation

IF proGESTerone micronized 100 mg capsule

FeT ==

|
| Quantity [20 (ninety) capsule |
|sis [Take 1 tablet 1x a day. |
| Refills Allowed || 4 Refills |
| DAW? It [
| Note to Pharmacy || J
Patient Information

[Patient Name [cORBIN, CAREN u}
[Sex - DOB - Age |[F 0112011952 71y0 |
Address 1835 PORT TAGGART PL |
NEWPORT BEACH, CA 92660-6606 |

'Phone |[H: (408) 219-0908

M: (408) 219-0908

MEDICARE-CA SOUTHERN (MEDICARE)

ID: TWF7E99RY52
Policy Holder: CORBIN, CAREN L

| Secondary Insurance

[ AARP (Medicare Supplement)
| ID: 34003090511
| Policy Holder: CORBIN, CAREN

Prescription is void if more than one (1) prescription is written per blank.



