
HERBAL PRESCRIPTION for DECOCTION / RAW HERBS

Patient Name: __________________________________________________	          Date:  ____/____/_______

No. Pin Yin or Pharmacological Name Chinese Name Grams
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Prepare (                           ) packs / days Delivery Date:

Make (                          ) individual packages after cooking, (                      ) times a day

                  Supervisor _________________________                 Pharmacist _________________________
				        signature						              signature

FOR RECEPTIONIST ONLY

Price PAID STAMP HERE

Deposit

Balance

If unpaid, contact#
2020.3.9


