Dr. Kathleen Eleni Doukas, MD CCFp
CPSO#: 88495 OHIP Billing#: 025646
Supervising Physician for:
Dr. Y. Almakadma (115776)
Dr. Christopher Briggs (119306), Dr. Monica Edward (117932)
Health Centre at 410, St. Michael's Hospital
410 Sherbourne Street, Toronto ON M4X 1K2
Tel: 416 867-3728 Fax: 416-867-3726
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chiorthalidone :
12.5 mg 1 time daily for 90 days

please cut 50mg tabs into 1/4. Take 12.5 mg once daily.

m ’5_ B Quantity: 1125 mg

Baclofen 150‘ mQ Tablet
1.1ablet 1 time daily, PRN for 90 days
Take 1 tab po daily pm

M Quantiy:90tsbletls)  Refils: ¥ 5 WA
| Veaiem 1010 Mg VagiaTes

i T suppository 2 times weekly for 80 days
Insert 1 ishlet vaginally fwice per week
i Quantity: 26 suppository(s) Refills: 1

. 2

—Fertany! S0mogint patohyiransaensaT 75 hor s T
1 patch every 2 days for 180 days
Card #: 9555804047. Please dispense 15 patches/30 days when due

Quantity: 90 patch(es)
B ﬂk A

Apply 1 patch every 2 days Health

cimetidine

300 mg 2 times daily, PRN for 90 days
e Quantity: 180 tablel(s) Reiills: 1

acetaminophen (Oral)

500 mg other )

-2 tablets every 4-6 h while awake. Do not take more than 8 tabs daily.
Quantity: 100 tablet(s)

take 1
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i prescribing Limited Use drug product{s):
Reimbursement for LU claims is made under the authority of '»e On@nio Drug Benefit Act (ODBA)
and canpnly be made if the authorized LU criteria bave been mat The Ministry of Health and
Long-Term Care will lake appropriate steps lo ensure compia~cs wi the legistation.
For the purposes of claims review under the Ontanio Drug Bens® At 2 may b necessary on
occasion for me o provide supporting documents on request.

Pour la prescription de produit(s) médicamenteux 3 usage Fmusé -
Lerembowsememdespmdummédkzmenmémagemgeaffu:émwmdehLawrb
Fgime S madamants de FORSAS 8 76 pot aVor S0 qUE S s o o prescipiion dutorisés
sonl remplis. Le menistére de la Santé et des Soins de longue curee srendm les mesures i
pour veiller 2 ce que cetts réglementation soit appiiquée.
Aux fins de l'examen de la demanda de remboursement en vert 3= iz Lai sur Ie ndgime de
médicarnents da [Ontanio, ¥ se peut qu'il faille & f'occasion que e cumisse sur demande des
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