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84/18/19 16:81:27 76B-491-6286 -» strfaxl
To: WALGREENS #04609
1301 MARKET ST
SAN FRANCISCO, CA 941031307

Fax # 415-861-2777

From: Saint Francis Medical Group Office
909 Hyde Street, Ste 125,
San Francisco, CA 94109

Phone# 415-771-4366
Submitted by:  Guido Gores ML.D.
Submitted by Fax # 415-771-6412

CHMB Inc Page BB1
10IS GOCUMENE 15 INTenges 5oty TOT e Use OF Te JSCIPIEOT lumen nereir
and contains information that is confidential and subject to applicable
privacy laws. If you are not the intended recipient, or the recipient’s
authorized agent, you are hereby nofified that any use, disclosure, or
copying of this document is strictly prohibited. If you have received this
document in etror, please notify us immediately by telephone to arrange
for return of the document to us. Thank you.

SPECIAL INSTRUCTIONS:
Rx: 368392546
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Saint Francis Medical Group Office
909 Hyde Street, Sz 135, San Francisco, CA ™~ 94109
415-771-4366
Guido GoresM.D.
CAG61254 (CS#: 1528073996}

DEA #8G1121196 NPL 1528073996

Note to Ehéi'maéy' If medication details are handwritten, call prescriber's office for verification.
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The prescription will be filled generically unless prescriber writes 'daw’ in the box below'
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