Kenneth C. Greep L.Ac.

Herbal Prescription Form

Patient: Date:

1.0 Patent(s):

Dosage: Refills: Expiration Date:

2.0 Patent(s):

Dosage: Refills: ~~ Expiration Date:

Ingredients O Raw O Powder Lot Numbers grams

3 g
? g
7 5
8 o
9 g
10 g
11 4

Total Grams: # Bags: # Refills: Expiration Date:

Dosage / Instructions:

Practitioner: Phone #

Prescription filled by:

Kenneth C. Greep L.Ac. 4131 Spicewood Springs Rd., Suite N8 Austin, TX 78757
Phone: 210-880-4372 Email: keglac@gmail.com Web: www.kcglac.com



