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ABNER,CLARENCE

Rx #: 7196414 If you have any questions,please feel free to contact your pharmacist at (214)319-0857

: or GREER, SHARON § at (800)893-9698
Date: 01/27/2013  Cail your doctor for medical advice about side effects. You may report side effects 1o FDA at 1-800-FDA-1088

Directions : TAKE ONE TABLET BY MOUTH 4 TIMES DAILY AS NEEDED FOR PAIN

IBUPROFEN 600MG TAB 1644

IBUPROFEN (eye-byoo-PROE-fen)

COMMON USES: This medicine is a nonsteroidal anti-inflammatory drug (NSAID) used to treat mild to moderate pain,
osteoarthritis, and rheumatoid arthritis. It may also be used to treat other conditions as determined by your doctor.

HOW T2 USE THIS MEDICINE: Follow the directions for using this medicine provided by your doctor, This medicine
may come with a medication guide. Read it carefully. Ask your doctor, nurse, or pharmacist an gue_stlons that you may
have about this medicine. TAKE THIS MEDICINE with a full glass (8 0z./240 mi} of water. DO NOT lie down for 30
minutes after taking this medicine. The dosage is based on your medicai condition and response to therapy. If repeat
doses are needed, they are usualln (glven 6 or 8 hours apart, or as directed by your doctor. When used in children, the
dose is based on your child's weight’ Read the product instructions to find thé appropriate dose for your child's weight.
Consuit the 8harmacsst or doctor if you have 8ue5t|ons or if you need help in choo_smg“_tlhe ac?propnate dosage formi.
THIS MEDICINE MAY BE TAKEN WITH FOOQD if it quets ¥our stomach. Taking it with food may not decrease the risk
of stomach or bowel problems (such as bleeding or uicers) that may occur while taking this medizine. Talk with your
doctor or pharmacist if you experience persistent stomach upset. STORE THIS MEDICINE at room temperature, away
from heat and light. Do’not store in the bathroom. [F YOU MISS A DOSE OF THIS MEDICINE, take it as sgon as
possible. If it is almost time for your next dose, skip the missed dose and go back to your regular dosing schedule. Do
not take 2 doses at once.

Database Edilion. 131, Informalion Expires 04/18/2013

H ?
Wa_imart "‘:‘3":(214}319-085? Walmar :§§14)319—0857
Phariacy 740+ SAMUELL BLVD Pharmacy 7401 SAMUELL BLVD
DALLAS, TX 75228 -0000 DALLAS, TX 76228 -0000
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ABNER,CLARENCE

Rx #: 7196414 if you have aay questions,please feel free to contact your pharmacist at (214)319-0857
. or GREER, SHARON S at (800)893-9698
Dare: 01/27/2013

Directions : TAKE ONE TABLET BY MQUTH 4 TIMES DAILY AS NEEDED FOR PAIN

IBUPROFEN 600MG TAB 1644

CAUTICNS: THIS MEDICINE INCREASES YOUR RISK OF SERIQOUS STOMACH OR BOWEL PROBLEMS (such as
ulcers and bleeding). This risk is increased if you are elderly or are in poor health, if you have a history of smaking or
drinking alcohgl, if you take corticosteroid medicines (such as prednisone} or "blood thinners” (such as warfarin), or if

ou take this medicine for a long pericd of time. THIS MEDICINE MAY ALSC INCREASE YOUR RISK for certain sericus

eart and blood vessef problems (such as heart attack and strokeg, TAKE THIS MEDICINE EXACTLY AS PRESCRIBED
BY YOUR DOCTOR, at the lowest possible dose for the shortest time needed. Talk with your doctor or pharmacist for
further information. DO NOT TAKE THIS MEDICINE IF YOU HAVE HAD A SEVERE ALLERGIC REACTION to aspirin
or any medicine containing aspirin or t© a nensteroidal anti-inflammatory drug (such as Feldene, Motrin, Naprosyn,
Ciinoril}. A severe reaction includes a severe rash, hives, breathing difficulties, or dizziness. If you have a question about
whether you are allergic to this medicine or if a certain medicine is a nonsteroidal anti-inflammatory drug, contact your
doctor or pharmacist. DO NOT EXCEED THE RECOMMENDED DOSE or take this medicine for longer than 10 days for
Paln or 3 days for fever, uniess directed by your doctor. Laboratory and/or medical tests, moludln? blood counts, liver
unction tests, and kidney function tests, may be performed to mohitor youk%o%ress or to check for side effects,
especially if Klou are taking this medicine for a Ion% eriod of time. EP ALL DOCTOR AND LABORATORY
APPOINTMENTS while you are taking this medicine. DO NOT DRIVE, OPERATE MACHINERY, OR DO ANYTHING
ELSE THAT COULD BE DANGEROUS until you know how you react to this medicine. ALCOHOL WARNING: If you
consume 3 or more alcoholic drinks ever% dagr ask your doctor whethar I_y)ou should take this medicine or other pain
relievers/fever reducers. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, either prescription or over-the-counter,
check with your doctor or pharmacist. If you are also taking aspirin, as prescribed by your doctor for reasons such as
heart attack or stroke prevention (usually these dosages are §1-325 mﬁ ;Iaer da\;ﬂ continue to take the aspirin and
consult Baur doctor or pharmacist befaré using this medicine. CAUTION 1S ADVISED WHEN USING THIS MEDICINE IN
THE ELDERLY because they may be more sensitive to the effects of this medicine, especially the risk of stomach or
bowel effects (such as bleeding or ulcers), or kidney effects. FOR WOMEN: USE OF THIS MEDICINE DURING
PREGNANCY has resulted in fetal and newborn death. if you think you may be pregnant, contact your doctor
immediately. THIS MEDICINE IS EXCRETED IN BREAST MILK. IF YOU ARE OR WILL BE BREAST-FEEDING white
you are using this medicine, check with your doctor or pharmacist to discuss the risks to your baby.

hvaima'ftu: ig: tnfgrmation Expires 04182013 wa|mart :, ; :

Dharmacy Pharmacy

DA2712013 10-40:05 AM**
Page No:2of4



ABNER,CLARENCE

Rx #: 7198414 if you have any uestions,glease feel free to contact your pharmacist at {214)319-0857
. or GREER, SHARON S at (3800)893-9698
Date: 01/27/2013

Directions ; TAKE ONE TABLET BY MOUTH 4 TIMES DAILY AS NEEDED FOR PAIN

IBUPROFEN 600MG TAB 1644

POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go away during treatment, include nausea, vomiting, diarrhea,
gas, constipation, indigestion, dizziness, lightheadedness, drowsiness, or headache. If they continue or are’bothersome,
check with your doctor. CHECK WITH YOUR DOCTOR AS SOON AS POSSIBLE if you experience ringing in ears.
CONTACT YOUR DOCTOR IMMEDIATELY if you experience rapid or &oundm‘g_rheartbeat; easy bruising or bleeding;
very stiff neck; or mental/moad changes. CONTACT YOUR DOCTOR IMMEDIATELY if you experience sharp or
crushing chest pain; sudden shortness of breath; sudden leg pain; sudden severe headache, vomiting, dizziness, or
fainting; changes in vision; numbness of an arm or leg; slurred speech; one-sided weakness; sudden unexplained weight
ain; change In amount of urine produced; severe or persistent stomach pain; vomit that looks like coffee grounds; black
arry stools; itching, reddened, swollen, blistered, painful, or peeling skin; yellowing of the skin or eyes; dark urine;
right-sided tenderness, severe or persistent tiredness; fever, chills, or soré throat; severe or persistent nausea; swellin
of hands, ankles feet, face, Iéps eges throat, or tongue; difficulty swallowing or breath!n%: or hoarseness. A
ALLERGIC REACTION TO THIS MEDICINE is unlikely, blt seek immediate medical attention if it occurs. Symptems of
an allergic reaction include rash, itching, swelling, sevére dizziness, or trouble breathing. If you notice other effects not
listed above, contact Eour doctor, nurse, or pharmacist. This is nota comglete list of all side effects that may occur. If
you have questions about side effects, contact 13,(t:uur heaithcare provider. Call your dactor for medical advice abaut side
effects. You may report side effects to FDA at 7-800-FDA-1088.

.33 Information Expires 04/18/2013 g
Wwatifairt™ =~ Walmart > 2

Pha macy Pharmacy

QHITIZ015 10:40 05 AR

Page No: 3 of 4



ABNER,CLARENCE

Rx #: 7196414 If you have aw auestions,please feel free to contact your pharmacist at {214)313-0857
or GREER, SHARCN S at (300)893-9698
Date: 01/27/2013

Directions : TAKE ONE TABLET BY MOUTH 4 TIMES DAILY AS NEEDED FOR PAIN

IBUPROFEN 600MG TAB 1644

BEFORE USING THIS MEDICINE: WARNING: THE RISK OF SERIOUS AND SOMETIMES FATAL HEART
PROBLEMS, HEART ATTACK, AND STROKE may be increased with the use of this medicine. This sisk may be
increased the Ion?er you use this medicine. Risk may also be higher in patients who have heart problems or who are at
risk for heart problems. THIS MEDICINE SHOULD NOT BE USED to treat pain before or after coronary artery heart
bypass (CABG) surgery. THE RISK OF SERIOUS AND SOMETIMES FATAL STOMACH AND BOWEL PROBLEMS,
including bleeding, ulcérs, and holes in the stomach and bowel, is increased while using this medicine. These problems
mag occur at any time during therapy, with or without symetoms, Elderly patients are at higher risk for serious stomach
problems. Ask your doctor of pharmacist for more inforination about this medicine and its Side effects. Some medicines
or medical conditions may interact with this medicine, INFORM YOUR BOCTOR OR PHARMACIST of all Rrescr_lpt:on
and over-the-counter medicine that you are taklng, DO NOT TAKE THIS MEDICINE if you are also taking heparins or
tacrolimus. ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION may be néeded if you are taking serotenin
reuptake blocker medicines such as fluoxetine or citalopram, "blood thinners" such as warfarin, bisphosphonates such as
atendronate or risedronate, cyclosporine, corticosteroids such as prednisone, high blood pressure medicines (including
ACE inhibitors such as captopril, angiotensin 1l receptor antagonists such as Josartan, and beta-blockers such as
metoprolol}, "water pills" (diuretics such as furosemide, hydrochlorothiazide, triamterene), lithium, methotrexate, or
aspinn. DO NOT START OR STOP ANY MEDICINE without doctor or pharmacist a%proval. Inform your doctor of any
other medical conditions including poorly controlled diabetes, dehydration, heart cPro lems (such as heart failure or
history of heart attack), swelling of the hands, feet, or ankles cl(eciema), hlgh blood pressure, history of stroke, biood
clotting problems, stomach or bowe! problems (such as bleeding or ulcers), history of tobacco usé or alcohol use. kidney
prcblems, liver problems, blood or bleeding problems (such as anemia), asthma, growths in the nose {(nasal poIP(psc}I any
allergies (I_esPemaII history of angicedema with %/m[?t_oms of lip, tongue, throat swelling), pregnancy, or breast-feeding.
USE'OF THIS MEDICINE'IS NOT RECOMMENDE |f_¥ou have a history of aller%y to aspirin or other NSAIDs (e.g.,
naproxen, celecoxib). USE OF THIS MEDICINE IS NOT RECOMMENDED if you have history of severe kidney disease
orif you are omghto have or have recently had coronary artery heart bypass [CABG) surgery. Contact your doctor or
pharrmacist it you have any questions or concerns about taking this medicine.

OVERDOSE:; If overdose is suspected, contact your local poison control center or emergency room immediately.
Symptoms of overdose may include severe stomach pain, coffee grou‘nd-llke vomit, unusually fast or slow hearfbeat,
trouble breathing, extreme drowsiness, loss of conscicusness, and seizures.

PATIENT-ORIENTED DISCLAIMER: This information should not be used to decide whether or not to take this medicine
or any other medigine. Only your health care provider has the knowledge and training to decide which medicines are
right for you. This information does not endorse any medicine as safe, affective, or approved for treating any patient or
health condition. This is on]'\; a brief summary of general information about this medicine. It does NOT inciude all
information about the possible uses, directions, warnings, precaytions, interactions, adverse effects, or risks that ma
apply to this medicine. This information is not specific medical advice and does not rePiace information you receive from
%our health care ?rpwder‘_‘(‘ou must talk with your healthcare provider for complete information about the risks and
enefits of using this medicine.

Do not flush unused medications or pour down a sink or drain.

Walrmart 13: Infermation Expires 041862013 Walmart > z 2

Fhaimacy Pharmacy
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Parkland Prescription Center 02/07/2013 11:01 AM
4917 Harry Hines Blvd. Dallas, TX 75235

(214) 590-6120

Patient: ABNER, CLARENCE FRANKLIN MRN 4258376
6827 LATTA PKWY i AB
DALLAS, TX 75227

Phone: (214) 799-1296 DOB: 7/10/1962

i. Please use this form to reorder your prescriptions!
ii. Please verify that the above address is correct!

*¥**MAIL ORDER*** ***MAIL ORDER***  ***MAIL ORDER***

Counsel Rx Number Medication Qty | Rehlls | Days [Date Fllled[ Health Plan [Amt Due|Reorde
Remain
072754848/00 CYCLOBENZAPRINE 10 MG 30.00 0 10 02/07/2013 105701 Parkland $3.00

TAB Health Plus Level 2

Mir: MYLAN

NDC.: 00378-0751-10

e e ) O
muscle spasms Proxy: Candelario, David W
DAW: 0

Call your doctor for medical advice about side cffoots. You may report side effccta to the FDA at 1-800=332-1088.
Do Not Flush unused medications or pour down a sink or drain.

A pharmacist is available during normal business hours to cover questions conceming your prescriptions.
Un farmaceutico esta disponble durante las horas regulares para contestar preguntas relacionadas a su receta.

Save for Insurance & Tax Records. This is Not a Cash Receipt. Page: 1 of 1



Read this medicine information sheet carefully each time you get this medicine filled.

Cyclobenzaprine Tablets
Pronunciation: SYE-kloe-BEN-za-preen
Brand Name: Flexeril

This medicine is used for:

Treating muscle spasms caused by painful muscle conditions. It should be used along with rest and physical therapy. [t may also be used for other
conditions as detenmined by your doctor.

This medicine is a muscle relaxant. It works in parts of the brain and nervous system fo help reduce muscle spasms.

Do NOT use this medicine if:

= you arg allergic to any ingredient in this medicine

*  you have an overactive thyroid. moderate to severe liver problems, or certain heart probleins (eg, fregular heartbeat, congestive hear faiture,
heart block. conduction problems), or if you have recently had a heant attack

»  you are taking or have taken a monoamine oxidase inhibitor (MAOI) (eg, phenelzine, rasagiline) in the last 14 days

Contact your doctor or health care provider right away if any of these apply to you.
Before using this medicine:

Soine medical conditions may interact with this medicine. Tell your doctor or pharmacist if you have any medical conditions. especially if any of the
following apply 1o you:

«  if you are pregnant, planning to become pregnant, or are breast-feeding

*  if you are taking any prescriplion or nonprescription medicine, herbal prepatation, or dietary supplement

+  if you have allergies to medicines, foods, or cther substances

+  if you have a history of liver problems, heart problems, cercbral palsy, brain or spinal cord disease, or stroke
*  if you have a history of glaucoma, increéased pressure in the eye, or wouble urinating

Soine MEDICINES MAY INTERACT with this medicine. Tell your heafth care provider if you are taking any other medicines, especially any of the
following:

*  MAOIs (eg. phenelzine, rasagiline) because serious, sometimes fatal reactions, including high fever and severe scizures, may occur

*  Tramadol because the risk of seizures may be increased

¢ Droperidol or fluoxetine because severe heart problems, including irregular heartbeat, may occur

*  Antichelinergics {eg, methscopelamine, benziropine), barbiturates (eg, phenobarbital), cimetidine, fluconazole, fluvoxamine, mibefradil.
naproxen, ot phenothiazines {eg, chlorpromazine) because they may increase the risk of this medicine's side effects

= Carbamazepine because it may decrease this medicine's effectiveness or increase the risk of this medicine's side effects

= Guanethidine or guanfacine because their effectiveness may be decreased by this medicine

+  Sympathomimetics (eg, albuterol, epinephrine, phenylephrine) because their effectiveness may be decreased or the risk of their side effects may
be increased by this medicine

This may not be a compiete list of all interactions that may occur. Ask your health care provider if this medicine may interact with other medicines that
you take. Check with your health care provider before you start, stop, or change the dose of any medicine.

How to use this medicine:
Use this medicine as directed by your doctor. Check the label on the medicine for exact dosing instructions,

¢ Take this medicine by mouth with or without food. If stomach upset occurs, take with food to reduce stomach irvitation.
+ Do not suddenly stop taking this medicine without checking with your doctor,

¢ [f you miss a dose of this medicine, take it as scon as possible. If it is almost time for your next dose, skip the missed dose. Go back to your
regufar dosing schedule. Do not take 2 doses at once.

Ask your health care provider any questions you may have about how to use this medicine.

Important safety information about this medicine:

+  This medicine may cause drowsiness, dizziness, or blurred vision. These cffects may be worse if you take it with alcohol or certain medicines.
Use this medicine with caution. Do not drive or perform other possibly unsafe tasks until you know how you react to it.

* Do not drink alcohel or use medicines that may cause drowsiness (g, sleep aids. muscle relaxers) while vou are using this medicine: it may add
to their effects. Ask your pharmacist if you have questions about which medicines may cause drowsiness,

* Do NOT take more than the recommended dose or use for longer than 2 to 3 weeks without checking with your doctor.

. It your symploms (eg, pain, tenderness, decreased range of motion) do not get better within 2 to 3 weeks or if they get worse, contact your
doctor.

+ Do not become overheated in hot weather or while you are being active; heatstroke may occur.



*  If you experience dry mouth, use sugarless candy or gutn, or melt bits of ice in your mouth. 1f dry meuth continues for more than 2 weeks,
contact your dentist or doctor.

»  Use this medicine with extreme cauticn in the ELDERLY; they may be more sensitive to its effects, especially confusion, hallucinations, and
fast or irregutar heartbeat,

»  This medicine shoutd be used with extreme caution in CHILDREN younger than 135 years old; safety and effectiveness in these children bave
not been confirmed.

*  PREGNANCY and BREAST-FEEDING: If you become pregnant, contact your doctor. You will need to discuss the benefits and risks of using

this medicine while you are pregnant. It is not known if this medicine is found in breast milk. 1f you are or will be breast-feeding while you use
this medicine, check with your doctor. Discuss any possible risks to your baby.
Possible side effects of this medicine:

All medicines may cause side effects, but many people have no, or minor, side effects. Check with your doctor if any of these most COMMON side
eftects persist or become bothersome:

Constipation; diarthea; dizziness; drowsiness; dry mouth; fatigue; nausea; nervousness; stomach pain or upset,

Seek medical attention right away if any of these SEVERE side effects occur:

Severe allergic reactions (rash: hives: itching; difficulty breathing; tightness in the chest; swelling of the mouth, face, lips, or tongue); chest pain;
confusion; fainting; fast or irregular heartbeat; mental or mocd changes; numbness of an arm or a leg; one-sided weakness; seizures; sudden severe
stomach pain; severe dizziness or vomiting: speech or vision problems; trouble urinating; yellowing of the skin or eyes.

This is not a complete list of alf side effects that may oceur. [f you have questions about side effects, contact your heaith care provider. Call your doctor

for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088. You may also report side effects at
hitp www Bla govipegdwateh.

If OVERDOSE is suspected:

Contact 1-800-222-1222 (the American Association of Poison Control Centers), your local poison control center (ltp.www.aapec.org), of emergency
reom immediately. Symptoms may mclude agitation; chest pain; corma; confusion; fast or irmegular heartbeat; loss of coordination; hallucinations;
seizures, severe drowsiness, dizzimess, or headache; slurred speech: tremor. vomiting,

Proper storage of this medicine:

S1ore this medicine at room temperature, between 68 and 77 degrees F (20 and 25 degrees C). Store away from heat, moisture, and light, Do not store in
the bathroom. Keep this medicing out of the reach of children and away from pets,

General information:

» 1 you have any questions about this medicine, please talk with your doctor, pharmacist, or other health care provider.
#  This medicine is to be used only by the patient for whom it is prescribed. Do not share it with other people.

*  |F your symptoms do not improve or if they become worse, check with your doctor,

¢ Check with your pharmacist about how to dispose of unused medicine,

This information is a summary only. It does not contain all information about this medicine. If you have questions about the medicine you are taking or
would tike mare information, check with your doctor, pharmacist, or other health care provider,

Issue Date: April 6, 2011
Database Edition 11.2.1.001
Copyright © 2011 Wolters Kluwer Health, Inc.



Medication
List

Page 1 of 1

Parkland Health & Hospital System 5201 Harry Hines Blvd Dallas,Texas 75235 214-

590-8000

Discharge Medication Reconciliation Report

Patient Name: Abner, Clarence Franklin

Allergies: Hydrocodone

MRN: 4258376

Admission Date: Patient not admitted

Important Information!

information.

This is a list of your medications based on available information.
Take these medications as directed. If you are taking medications not on this list and
have questions about them, ask your doctor or call your pharmacist for more

Please bring this list and your medications to every visit or appointment.

Medications to Take At Home

Medication Name

Dose Instructions

Comments/Reason for Prescription

albuterol 90 meg/actuation HFA
inhaler

Inhale 2 Puffs by
mouth every 4 hours
as needed for
shortness of breath.

ASCORBATE CALCIUM (VITAMIN
C ORAL)

Take by mouth.

cyclobenzaprine 10 mg tablet

Take 1 Tab by mouth 3
times a day as needed
for muscle spasms.

DOCOSAHEXANOIC ACID/EPA
(FISH OIL ORAL)

Take by mouth.

etodolac 400 mg tablet

Take 1 Tab by mouth
twice a day as needed
for pain.

fluticasone 50 mcg/actuation Use 2 Sprays in each |>

nasal spray nostril one time a day. |»

MULTIVITAMINS,THERAPEUTIC Take by mouth. >

{THERAPEUTIC MULTIVITAMIN >

ORAL)

pantoprazole EC 40 mg tablet Take 1 Tab by mouth |>
one time a day. >

Medication List Comments:

10/6/11: Patient also taking a pain medication but can't recall the name of the medication. R.Daniels, RN
Discharge medications last reviewed by:

User

CANDELARIO, DAVID WAYNE, DO [DWCAND]

Date and Time
1/31/2013 12:03 PM

Printed by RODRIGUEZ, MAYRA G [P35409] at 2/12/2013 10:24:14 AM



Page 1 of 2

Parkland

Parkland Health & Hospital System
(214) 590-4900

Receipt

Your Reference Number:
2013057207-10
02/26/2013 12:19 PM
TRANSACTIONS
Patient Payment

2013057207-10-1 $10.00

MRN: 4000029
MEMBER NAME: RETAILPHARMACY,PHP-INDIGENT
ACCOUNT MBR: 1

Hospital Account Payment $10.00

TOTAL AMOUNT: $10.00
PAYMENT
Master Card Credit Sale $10.00

https://pmh-posweb01.parknet-ad.pmh.org/iPayment/my/0/last event viewer/htm standar... 2/26/2013



Parkland Prescription Center 02/14/2013 01:42 PM

4917 Harry Hines Blvd. Dallas, TX 75235
{214) 590-6120

Patient: ABNER, CLARENCE FRANKLIN MRN 4258376
6827 LATTA PKWY A ﬂ
DALLAS, TX 75227

Phone: (214) 799-1296 DOB: 7/10/1962

i. Please use this form to reorder your prescriptions!
ii. Please verify that the above address is correct!

Counsel Rx Number Medication Qty RReﬁ"S Days |Date Filled] Health Plan [jAmt Due|Reorde
emain
072761480/00 CYCLOBENZAPRINE 10 MG 30.00 o 10 02/14/2013 105701 Parkland $5.00

TAB Health Plus Level 2

Mir: MYLAN

NDC: 00378-0751-10

O NEARTACONCRCLAMNVANIER e tabtet by mouth 3 times a day as needed for ks Il
muscle spasms Proxy: Nguyen, Jessica N
DAW: 0

Call your doctor for medical advice about side effects. You may report side effects to the FDA at 1-800-332-1088.

Do Not IMush unuged medisations or pour down a sink or drain,

A pharmagist is available during normal business hours to cover questions conceming your prescriptions.
Un farmaceutico esta disponble durante las horas regulares para contestar preguntas relacionadas a su receta.

Save for Insurance & Tax Records. This is Not a Cash Receipt. Page: 1 of 1



PARKLAND MAIL ORDER PHARMACY PLEASE COMPLETE ALL AREAS

4917 Harry Hines Blvd. POR FAVOR COMPLETE TODAS LAS AREAS
INAME | NOMBRE [MRN
Dallas, Texas 75235-7718
Phone: (214) 590_1400 ADDRESS / DIRECCION APT #
Fax: (214) 590-2879 CITY / CIUDAD STATE /ESTADO  [ZIP / CODIGO POSTAL
Hours 8:00AM - 4:00PM EMPLOYEEID#  |PHONE / TELEFONO
Monday - Friday
PRESCRIPTION NUMBER S DRUG S .| PRICE
NUMERO DE RECETA | o o MEDICAMENTO . - - 1" PRECIO

1

2

3

4

5

6

7

8

9

10

19

12

13

TOTAL

ENCLOSE YOUR CHECK, MONEY ORDER OR CREDIT CARD INFORMATION AS INDICATED BELOW. (Please DO NOT send cash.)
INCLUYA SU CHEQUE. GIRQ POSTAL O LA INFORMACION DE SU TARJETA DE CREDITO COMO SE LE INDICA ABAJO. (Por favor no envie dinero en efective)
Check  Money Order  VISA (I3 or 16 Digits) American Express (15 Digits) MasterCard (16 Digits) Discover Card Parkland Payroll Deduct

CARD

ACCOUNT EXPIRATION

NUMBER DATE of _
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 CARD

Signature of Authorized Buyer: X

Firma de la persona autorizada




Phone (2 14] 799-1296

. s Harry Hines awd oauas, ™ 75235 __
(214) 5@-61 26 A

Patient: ABNER, C (ENC

| 6827 LATTA PKWY

o-'

' DALLAS, Tx75227.?‘;.__ e

- i Please use this form to 1

_ .‘Callyourdoctqr ormedxcalﬂdee'.”' 1de i
- _DoNotFIushunusedme&catmns orpom‘ﬁawn_asmkor'

T 0TIITATe0n. - i)

---------

a _:=Savé for Ihsam & Tax or



