07-05-"22 (08:03 FROM-

Baylor REVIVF at The Woodlands
17350 8t Luke's Way

Suite 300

The Woodlands TX 77384

Phone: 936-271-8000

Fax: 832-825-0648

Texas Children's Hospital

T-954  POOOT/0002 F-576

Patient information
Angelajune Kent
DOB: 06/17/1980
1414 TEXAST ST
APT 854

HOUSTON TX 77002

Telephone Information:
Text 202-744-5058
FPhone

Mohile 202-744-5058

LRI

lssue Date; Jul §, 2022

Brown, Jeannette G, RN

{Ordering Provider)
AT NPFI:
S TuLic#:

Detti, Laura, MD
(Authorizing Provider)
NPI: 1619042462

TxLic#: ‘ .
Signature:_..... élm ‘QJ{Q' Y\_fb
i

R)( follitropin alfa (GONAL-F) SUBCUT INJ 450 UNITS VIAL

*Inject 250 Units subcutaneously daily.*
Oty: *7 (3even) Each*
Ref: *1 (One)*
Route; Subcutaneous

SUBSTITUTION PERMISSIBLE
A generically equivalent drug product will be dispensed unless
the provider hand writes the words BRAND MEDICALLY
Order Details: NECESSARY on the line below.
iD: 309870652

Refarence Number:

Administration Instructions
Please dispense 6 Kits of Gonal-F 450 unit vials. Patient can be reached at rekent.sm@gmail.com

Becurity: [*] bound & spelled quantity & refills, [*] bound Sig, microprint sighature line visible al 5x or greater magnification showing 'THIS-1S-AN-
ORIGINAL-PRESCRIPTION', & this deseription of security features.
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RX progesterone (CRINONE) VAG GEL 8%

*Insert 80 mg into the vagina daily *
Qty: "67.5 (Sixty Seven Point Five) g*

Ref: *1 {One)* SUBSTITUTION PERMISSIBLE

Route: Vaginal A generically equivalent drug product will be dispensed unless
the provider hand writes the words BRAND MEDICALLY

Crder Details: _ NECESSARY on the line below.

ID: 309870651
Reference Number:

Administration Instructions
Please dispense 4 boxes of Crinone 8% vaginal Gel, Patient can be reached at rckent.sm@gmail.com

Security: [*] bound & spelled quantity & refills, [*] bound Sig, microprint signature ling visible at 5x or greater magnification showing 'THIS-15-AN-
ORIGINAL-FRESCRIPTION', & this description of security features,



