ey

Granule Order Form

&'é —i"‘?&

Order Date: 03 /15

/2017

Practitioner Name: Dr. Great Doctor

Tel: 888-888-8888

Email: drgreatdoctor@email.com

Patient Name: JasorBrone
Date of Birth: 02/30/1977
Tel: 858-000-0000
Ema”:jbrone@email.com

meals,

[@ Prescribe Patent herbal formula: Quantity (gram)
(Please go to Single Herb section if you are not prescribing patent formula) ** Take
1 Jin Gui Shen QI Wan 64 3 times daily [@ before / I after meals,
60 .
2. minute [JHour / Blbefore [ after
3 10 [ spoon /[ pack / [0 tablet) per time

[d Prescribe/modify single herbal supplements:

single Herb Prescription/modification:
) Rou Chong Rong 8 ¢
2 Huang Qi 8 ¢
3 Huang Jing 6 ¢
2) Huai Niu Xi 6 ¢
5) Du Zhong 8 ¢
6) g
7) g
8) g
9) g
10) g
11) g
12) g
13) g
14) g
15) __8
Tota: 200 ¢

Refillafter 3 /30 /2017 Refill times# 2

Refill #1: /) Refill #2:  /  /

Single Herb Prescription/modification: (Clcontinue or Elseparate package)
. Notes:
. Zi Ran Tong 15
' _ Please pack the
17. Mang Xiao 15 g single herbs
15 Hu Zhang 10 " itemﬂll6~§0
. ogether for
L. Hua Shi 25 s
. . & "external use
,0 Huang Qi 15 g only".
- One pack per
' time, one times
22. 8 perday.
23, g 4 grams each
k, 20 d
o . pack, ays
total.
25. g
26. g
27. g
28. g
29. g
30. g
Total: 80 g

Packing and shipping Information:

Do you want your formula to be

Steps: 1. [] tableted 2. 0 packed into bottle

3. [ separated and packed into single dose packets.

4. [ self-pickup or

* Order confirmation: great doctor

L] shipped

Estimate Price: S

( Practitioner Signature)

Shipping fee: S
Total: §
N N\
Date:03 /15 /2017 For Office Us

e Only|

LIVIING STREAM WELLNESS | Herbal Supplement Prescription form for Practitioners
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