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Prescribed Medication Element



Data



Medication Name Directions Quantity Refills Substitution Allowed?



Procardia XL 30 MG Oral Tablet Take 1 tablet a day by mouth for seven days, then take 2 tablets by mouth once a day. 53 0 No



Requested Medication Element



Data



Medication Name Directions Quantity Refills Substitution Allowed?



Adalat CC 30 MG Oral Tablet Take 1 tablet a day by mouth for seven days, then take 2 tablets by mouth once a day. 53 0 Yes



Prescriber Information Element



Data



First Name Middle Name Last Name Clinic Name Address Line 1 Address Line 2 City State ZIP Code Phone DEA Number NPI



Susan MacClare Clinic One6 10105 Trailblazer Ct Portland OR 97215 5034732233 BM6040606 1619967999



Pharmacy Information Element



Data



Pharmacy Name Address Line 1 Address Line 2 City State ZIP Code Phone NPI NCPDP ID



Mail Order Pharmacy 10.6MU NOCS 1629-90 Supply Ln Chicago IL 60622 3122603142 1356606818 1629900



Patient Information Element



Data



First Name Middle Name Last Name Address Line 1 Address Line 2 City State ZIP Code Phone Date of Birth Gender



Sophia Biscayne 991 Monroe Avenue Port Charlotte FL 33952 9412011223 19570321 F
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Element. Data. Medication Name. Procardia XL 30 MG Oral Tablet. Directions ... Address Line 1. 10105 Trailblazer Ct. Address Line 2. City. Portland. State. OR. 
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Medication Agreement 

I release Jefferson County School District staff from all liability for any injury caused by the administration of the medication in compliance with medication label.
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