
   

 

Prescription  
Practitioner Name:  

Phone Number:  

Patient Name:  

Delivery Address:  
 

Capsules  ☐  Cut herbs ☐ Powders ☐ Liquids ☐  

Botanical Name   Common Name  Grams/mls 

   

   

   

   

   

   

   

   

   

   

                                                                                              Total                       

Dosage/Instructions:  

Practitioner Signature:                                                           Date:  

Dispensed by:                                                                          Date: 
 



   

 

                                                        
 

 


