SAMPLE SCRIPT FOR MGA IMPLANTS (delete prior to faxing)
RX 
Patient:
Ursus americanus ISIS# _______

Institution:
XYZ Zoological Park

1000 West Capital Street

Anytown, AL  12345

Drug:

MGA Implant

Quantity/

Weight: 
_____ grams (please indicate preferred diameter here; if size is not specified pharmacy will decide at their discretion)
Directions

For Use:
(you fill in)

Date:

(you fill in)

Signature:
_____________________________________



Dr. Joe Smith




XYZ Zoological Park

***FAX SIGNED PRESCRIPTION TO ZOOPHARM AT (307) 721-3801***

(delete prior to faxing)
