
DIRECTIONS:
             Inject            mg subcutaneously once weekly

CUSTOM:

WENDER & ROBERTS PHARMACY

(P) 404-237-7551 (F) 404-233-1124
M-F: 8am - 7pm  Sat: 9am - 5pm  Sun: 10am-4pm

1262 W. Paces Ferry Rd NW
Atlanta, GA 30327

NPI: 1639463847 / NCPDP: 1161479

DOB

RX
Patient's name:

Address: Date:

Signature

Semaglutide 5mg/2ml vial
# 1 Vial (Enough for #5 1mg doses)

Semaglutide 5mg/2ml vial
# 2 Vials (Enough for #5 2mg doses)

Tirzepatide 20mg/2ml vial
# 1 Vial (Enough for #4 5mg doses)

REFILL
YES             TIMES

NO
DEA/NPI Number

Phone Number


