
Refill ut dict

1 2 3 4 5 times

PRN            Non Rept

Refilled

testing
together

we are... companions
spouses

married social

engaged

intimate
partners

For_____________________________________  Date___________

Address________________________________________________

Label         Yes       No

___________________________     ___________________________
Substitution Permitted                  Dispense as Written

DEA No. ___________________

______________________________________________________________________

______________________________________________________________________


