/_____\ EMPEROR’S COLLEGE

OQvutside Practitioner Formula Request Form

Name of Outside Practitioner (Print): Date:
Name of Outside Practitioner (Sign): Phone No.:
Patient's Name: Phone No.:

Name of the person who will pay for the herb formula:

Name of the person who will pick up the herb formula:

POWDER RAW HERBS
1. Net Weight: 50g 100g Other: g No. of Packs:
2. Encapsulated: O Yes O No No. of Days / Pack:
Encapsulation fees: $15 (50g), $20 (100g), $5 exira for every exira 50g
Drawer Herb Name (Pin Yin) Dose Latin Name ’[ Special Nofes
No. (0)

1
2
3
4
5
6 Instructions for Patient
7 level spoons / caps / cups each time.
8 timesaday  before/after meals.
o (hrs/mins)
10 REFI,
11 Date Amc?un’r Supervisor's
19 refils Inifial  Printed Name
13
14
15
16
17
18
19
20

Herb Dispensary use only:

Formula Made By (Sign.): (Print):

Herb Dispensary Staff re-check (Sign.): (Print):
Date Made:




