
Doctor’s Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE PATIENT 
NAME 

DOCTOR’S NAME PATIENT 
CONTACT 

PRESCRIBER No PATIENT 
ADDRESS 

DOCTOR’S PH PATIENT 
DOB 

DOCTOR’S FAX PATIENT 
WEIGHT 

Product Quantity Instructions Prescription 
Repeats 

[    ] NCC Primer 25mg 60 caps 

[    ] NCC Primer  50mg      60 caps 

[    ] Inositol Capsules 
200 caps 1-2 caps up to TID PRN for calming

[    ] Lugols Iodine 25mL 

[    ] Lugols Iodine 100mL 

[    ] NOW BRAND Cal/Mag Citrate Caps 250mg/125mg  240 tabs Take 2 capsules daily 

[    ] sAME   200mg 60 caps 

[    ] sAME   400mg 60 caps 

[    ] Methylcobalamin 4mg Troche 30 troches Dissolve ¼ of a troche (1250mcg) 
between the cheek and gum 

[    ] TMG (Betaine) 200mg Caps 100 caps 

[    ] KPU Caps 100 caps 

[    ] Melatonin Sublingual 
20mg/ml Drops 20mL 

[    ] Magnesium Glycinate 500mg 100 caps 

[    ] Magnesium Glycinate 750mg 100 caps 

[    ] Mutaflor Caps (refrigerated) 100 caps 

[    ] L-Carnitine 100 caps 

[    ] Lipoic Acid 400mg Caps 100 caps 

[    ] N-Acetylcystine (NAC) 100 caps 

Peach
Raspberry
Other	  _________	  

500mg	  

650mg	  
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