HENDERSONS
DRUG STORE

Standard Features

B Ink Colors: Black, Blue, Green,
Red, Maroon or Orange

Bl 20# White Bond

M Furnished loose, in pads or booked

M Standard Size: 4" x 5”

Optional Features

B Colored Bond: Blue, Green, Canary
B Color Inks: other than standard inks
B Oversize Blanks: larger than 4" x 5”
B Two Holes Punched

B Two Side Printing

B Carbonless Sets: two or three parts
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Optional Back Print & 2 Hole Punch

Product Sheet

Custom Prescription Blanks
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Sig.
NIKUNJ M. PATEL, MD \
PEDIATRICS & GENERAL MEDICINE
4477 WHITTIER BLVD. * (323) 264-2890 l
. oty TRI-COUNTY HEALTH DEPARTMENT |
Health Department i
AODRES 0O Aurora: (303) 41,9370, 15400 E. 14th Place: #309, Aurora, CO 8001 \ .
O Administration: (303 220-9200, 6162 5. Willow Dr., #100, Greenwood Village, o801l
O Castle Rock: (309 63-7650, 400 Castleton Courts Castle Rock, CO 80109
O Commerce City: (303) 288-6816,4201 E- 720d Ave., Commerce City: €0 80022
O Englewood: (303) 761-1340, 4857 . Broadvay, Englewood, CO 80110
O Lone Tree: (303) 637650, 9350 Heritage Hills Circle, Lone Tree, CO 80124
O Northglenn: (303) 452-9547, 10190 Bannock St 4100, Northglenn, CO 80260
For
B‘ Address
Rabies Post-Exposure Prophylaxis
_ Prescribe and Administer: HDCV or PCECV (vaccine) M
N Dispense: 3
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REXMED PHARMACY, 4481 WHITTIER BLVD,, LA, CA Dose ia due—————
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121 Point West Blvd.

St. Charles, MO 63301-4409
800.922.9142 Toll Free
636.925.0001

636.925.0041 Fax




