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Baylor REVIVF - Pavilion for Texas Children’s Patient Information
Women Pavilion for Women Angelajune Kent

6651 Main Street DOB: 06/17/1980

Suite E350 1414 TEXAS ST
Houston TX 77030 APT 854

Phone: 832-826-7272 HOUSTON TX 77002
Fax: 832-825-9413 Telephone Information:

Mobile 202-744-5058
Text 202-744-5058
Phone

Issue Date: Sep 26, 2023 Halay, Polly D, RN
(Ordering Provider)
NPI:
Txlic#:

Detti, Laura, MD
(Autherizing Provider)
NPI: 1618042462

Rx Follitropin Alfa 900 UNIT/1.5ML SOPN

“Inject 300 units subcutaneously daily.
Qty: *4.5 (Four Paint Five) mL*

Ref: *1 (One)* SUBSTITUTION PERMISSIBLE

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

Order Details: NECESSARY on the [ine below.

1D; 344486961 . -
Reference Number:

Administration Instructions

angela.aranas@gmail.com. ‘—m \”)EM

Security: [*] bound & spelled quantity & refills, [*] bound Sig, microprint signature ling vigible at 5x or greatar magnification showing "THIS-1S-AN-
ORIGINAL-PRESCRIPTION', & this description of securily features,
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Baylor REI/IVF - Pavilion for
Women

6651 Main Street

Suite E350

Houston TX 77030

Fhone: 832-826-7272

Fax: 832-825-9413

Issue Date: Sep 26, 2023

Rx

Family Fertility Ctr + »»

Texas Children's
Pavilion for Women

“Inject 300 Units subcutaneously daily.*
Qty: *0.75 (Zero Point Seven Five) mL*

Ref: *1 (One)*
Route:; Subcutanegus

QOrder Details;
|D: 344486962
Reference Number:

Administration Instructions

Security: [*] bound & spelled QDUENW & reﬂllm

Patient Information
Angelajune Kent

DOB: 06/17/1980

1414 TEXAS 5T

APT 854

HOUSTON TX 77002
Telephone Information:

Mobile 202-744-5058
Text 202-744-5058
Phone

Haley, Polly D, RN
(Ordering Provider)

Provider
B@H M)

NPI:
TxLic#:

Detti, Laura, MD

Signature:

Follitropin Alfa (GONAL-F RFF REDIJECT) 450 UNT/0.75ML SOPN

SUBSTITUTION PERMISSIBLE
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A generically equivalent drug product will be dispensed unless
the provider hand writes the words BRAND MEDICALLY

NECESSARY on the line below.

aund Sig, micraprint signature line visible at 5x or greater magnification showing "THIS-15-AN-
ORIGINAL-PRESCRIPTION, & this description of securlly faatures,



