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To -e:s.ye lrard name dispensing, prescriber must handwrite *Dispens6
As Written" on the prescription.
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To ensure brand name dispensing, prescriber must handwrite'Oispense
As Written" on the prescriptiolt.
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KATHLEEN CANSLEH, M.D.
LAS VEGAS MEDICAL CENTEF
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To ensure brand name dispensing, prescriber must handwrite "Disperce
As Written" on the Pre$6iption-
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