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140 06/23/2005 ADD BAZA CREAM TO PERI AREA & BUTTOCKST PRN

145 06/23/2005 ADD T NO TAPE OR BAND-AIDS ON SKIN PRN

150 06/23/2005 ADD T ANUSOL HC SUPP 1 PR BIDPRN FOR HEM PRN

155 06/23/2005 ADD T WARM WATER IRRIGTIONS TO BOTH EARS PRN

999-1 HEALTH CARE SYSTEMS

160 09/01/2004 L CHEMSTICKS--USE SLIDING SCALE QD 8

PHYSICIAN'S SIGNATURE D

123456789999 555889999A

12/28/2004 07/12/1916  88 5 8 155

SULFA GOOD

DR. L. STROPES GENERAL PRAC

DR. G. TRIPLETTS

317-555-9999

812-689-4748

CARRINGTON, ALEXIS A 999-2005 1 104 A F 09/01/2004 2


