DOUGLAS C. BROWN, MD., FA.CSS.

(A NMEepicar CORPORATION)

312 GramMmONT STREET, SUITE 302
MONROE, Loursiana 71201 (318) 323-6603

FAX (318) 387-3601

Prescription Refili Policy

®

When a patient is seen in the office and requires a
prescription, the treatment regime will cover the
prescriptive needs until the next appointment.

Refills on medication will only be authorized after the
patient is seen in the office. Please do not call the office
for refills.

No refills will be given after you leave the office that day,
or the next three days.

If an appointment is missed, no refills will be authorszed
without a return appoi intment. .
Medications wm not be phoned in after hours and/or on
weekends.

Office Hours:  (8:00 to 5:00 Monday thru Friday)

Signature : _ Date






