
                             IVL01-008 

      Attachment 3 

                              5/15/2007 
 

MEDICAL TREATMENT CARD 
 

 

Cell No.:  ______________________________ Treatment Card 

 

TO:  Security Pharmacy                           Date Issued:  ______________________ 

 

                                  Expires:  ___________________ 

 

FOR:  _______________________________     NUMBER:  __________________ 

 

RX :   ___________________________________________________________________________________ 

 

 

 

 

 

TIME:  ________________   _________________   __________________  _________________ 

       

                                 BY:  _________________________________________________ 

 

 

MEDICAL TREATMENT CARD 

 

 

Cell No.:  ______________________________ Treatment Card 

 

TO:  Security Pharmacy                           Date Issued:  ______________________ 

 

                                  Expires:  ___________________ 

 

FOR:  _______________________________     NUMBER:  __________________ 

 

RX :   ___________________________________________________________________________________ 

 

 

 

 

 

TIME:  ________________   _________________   __________________  _________________ 

       

                                 BY:  _________________________________________________ 

 

 
 


