&b Phytomed

Date: / / Practitioner Name:
Practitioner Contact Details:

Client Details:

Name: Date of Birth: / /

Phone: Email:

Your Prescription: This prescription has been tailored to your specific needs at the time of your consultation and

is for your use only. Do not exceed these dosages. Should you experience any adverse effects, please discontinue
immediately and contact your practitioner for further advice.

This prescription is valid until / /

After this time contact your practitioner for a follow up appointment or further repeats.

Nutritional and Lifestyle Recommendations:

Your next appointment: / /

Phytomed Medicinal Herbs Ltd. | 16 Charann Place, Avondale, Auckland 1026

PO Box 83068, Edmonton, Waitakere 0652, New Zealand
Freephone: 0508 749 866 | 09 828 0040 | info@phytomed.co.nz | phytomed.co.nz
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