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THIS DOCUMENT CONTAINS A VOID PANTOGRAPH • THERMOCHROMIC INK • CHEMICAL VOID ALTERATION FEATURES • MICROPRINT RULES THAT READ “CALIFORNIA SECURITY PRESCRIPTION” 
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Serial # SWA001A00001
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Prescriber Signature:

(X)

Rx Instructions

Address: DOB:

Date:

UNITS

QUANTITY

# REFILLS

Prescription is VOID if the number of drugs prescribed is not noted.

 Do not substitute
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LOT # C00000 Doctor’s Name, MD
	 LIC#	A12345	•	DEA#	AB1234567

 Doctor’s Name, MD
	 LIC#	A12345	•	DEA#	AB1234567

 Doctor’s Name, MD
	 LIC#	A12345	•	DEA#	AB1234567

DOCTOR’S NAME, M.D.
Specialty
123 Main Street, Suite 100
Anytown, CA 91234
Phone	(123)	456-7890
Fax	(123)	456-7890
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