
Prescription Requirements
	1 Date (day, month, year)  *
a needs to be filled within 1 year
2 Patient:
a Name  *
b Address  *
c Allergy information (when appropriate)
3 Drug or Ingredient:
a FULL Name  *
b Strength  *
c Manufacturer
d Quantity to be dispensed *
i avoid decimals and trailing zeros
ii “Mitte” = “Send” = how many pills/# of pills to be dispensed
e Dosage Form *
f Dosage instructions  *
i “Sig” = “Take”  (PRN, PO, TID, BID, QD, HS, etc...)
ii include frequency or interval (or maximum daily use in PRN)
iii include how taking (PO, etc.)
4 Refill authorization: *
a # and interval between refills
i if blank, assumed none
5 Practitioner:
a Name and College ID  *
b Signature  *
c Address and Phone # * 
 * shows required as per notes.


Prescriptions need to be either:
1 Written & signed, Dictated directly to a pharmacist by telephone (except straight narcotics) OR Sent electronically (Faxed)
** Pharmacists keep prescriptions for at least 2 years
Signa: 

· Note: PRN (alone) is not acceptable when use alone…must include specific frequency, interval or MAX DAILY DOSE and preferentially indication for use
Additional Prescribing Tips:
· Consider including diagnosis or purpose (if appropriate)
· helps confirm medication and provide context for consitent education
· For children or those < 40 kg
· Include age or weight, List mg/kg dose you used (pharmacist to double check and confirm dose), List dosage form (e.g., liquid preferred)
· Use generic drug name, If you don’t want substitution of your prescription, write the manufacturer’s name OR “Do Not Substitute”
· Specify: # of Refills and time interval between refills e.g. Repeat 3 x q 30 days
Dose suggestions:

Start at 1/2 or even 1/4 to 1/8th the recommended start dose.  No hurry unless dying.
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