e . I,
] Patient Name: e Gonzalez : ’ Date;_o2l22/1
Address: _& [ DOB: u—

City: _1{omestéad State: FL_ Zip: _33030 b
R
Drug Allergies: NILA |

DHEA _____ mgsR Capsules
Sig: Take ono capsule in am. - Qty Refil____
Pregnenolonc my SR Capsules

T e Sip ke | sy dally. Qty Refill
Compounded Thyroid (T3/T4) mg e oy
Sig: Take one capsule in am, Qy | Reﬂu__if_

Melatonin Capsules or Drops (Cirgle ong ) 3
Sig! Take mg 4l bedtime  Qty g Retill :

Phentermine 37.5mg / Chromium 400meg bapsulm
: Slg: Take one capsule in am, Qty#30 | No Refills

Compound Testosterone Cyplonate mg/ml

Sig: Inject ml every

Compound Testosterons Proplonate
Sig: Inject mlevery




