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Rockville OFC SGF
9601 Blackwell Road, 4TH & 5TH Floors, Rockville, MD 20850

(30D 340-1 188
Patient Name: Erica Smith Ager 36 Do W/I1/1887
Address; 20221 Dadftington Dirive. Montgomiery Village, MD 20886
FPatient Cellphone: {2400271-1877
Allergies;
RX
Date Preseribed: 081672024 Start Date: 08/26/2024

Lupron 2 week kit (2.8ml multidose vial) disp # 1 kit
SQ when direcred (10w overy AN, with 2 refills

Goval T Redi-ject 900 I dispense #5  pens _
S when directed {with-arange of 75450 U daily) with-2 refills

Metopur 75 10T digp g 40 disp Jeb syrifigeaw! 228 11/2" needles ¥ 15, digp 30g 172" nepdles.only 2715
SQ when divected (with arange of 73450 1L daily) with 2 refills

Ovidrel 250 meg #32 pre-filled syringe
SUB.Q when directed { 300 mog datlyy with 2 refills

Sharps container

RX Special Instructions:

Holy Marmce RN
301-545.1362

Ordering physician: Juseph O.Doyle, iyl DEA #: FDr321037

7t

08i26/2024 8:27 PM

SUBSTITUTIONS/PERMITTED DISFENSE AS WRITTEN
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