PATIENT:

PHARMACY:

15T MIEDICATION:

280 MEDICATION:

CHRrIsTOPHER BIR, M.D.
Child, Adolescent, and Adult Psychiatrist

1497 Chain Bridge Road, Suite 105
Phone: 703-749-3003, Fax: 703-749-3004

PrRescrIPTION (RX) REQUEST

NAME:

Date OrF BIRTH:

CoNTAcCT: O SeLF O OTHER

CeLL PHonE:

Home PHoONE:

NAME:

ADDRESS:

Prone NUMBER:

Fax NUMBER:

NAME:

DosAGE:

Forwm: TaBLET: CAaPSULE:

DIrRecTIONS:

Liouip:

QUANTITY:

NAME:

DosacGE:

Forwm: TaBLET: CAaPSULE:

DIrRecTIONS:

Liouip:

QUANTITY:
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