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Patient Name

Address

WIL0905150001

FLORIDA MEDICAL CLINIC
NATALIE FAITH, M.D.
RHEUMATOLOGY

38135 MARKET SQUARE
ZEPHYRHILLS, FL 33542
813-782-1234 FAX: 813-782-4458
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TO INSURE BRAND NAME DISPENSING, PRESCRIBER MUST WRITE
"MEDICALLY NECESSARY" ON THE PRESCRIPTION.



