
Prices subject to change.

City

This prescription can be filled at the pharmacy of your choice.

Please complete form to avoid delays.
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Office phone

Dental office address

May be refilled until:

Send to CLINIC

Doctor's signature

Doctor's name
(PLEASE PRINT)

Date

Send to PATIENT

Office fax

State Zip

Expiration
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Credit card number

Name on credit card

Security code

Visa

Would you like us to keep your credit card on file for future orders? Yes No. I will call in payment each time.

American Express
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Patient

Address

City

Known allergies

Item

All Content © 2011 PerioPharma LLC. All rights reserved.

MasterCard Discover

$40.00

$80.00

Zip

Cost

State

$20.00

$37.00

$54.00

Total

1 tube

5.00

Quantity

60 ml

30 ml

$68.00

Sig:  Apply to prescription tray as directed.

TOTAL

Shipping & handling

Perio Gel® 

(Branded Hydrogen Peroxide Gel 1.7%)
3 oz (85 Gm)
Oral debriding agent / oral wound cleanser

Vibramycin Syrup
(Doxycycline 50 mg / 5 ml)

Sig:  Apply to prescription tray as directed.
$26.00

5 tubes

4 tubes

3 tubes

2 tubes

ScriptWorks
480 North Wiget Lane
Walnut Creek, CA  94598
www.scriptworksrx.com
Phone:      925-934-4400
Toll Free:  866-234-4488

925-934-4442Fax to:

Date of birth

Phone

WARNING: This message is intended for the individual or business to which it is addressed and contains confidential 
information. Any distribution or dissemination of this communication to other than intended recipient is prohibited by 
law. This is in accordance with the Federal HIPAA laws. If you received this fax in error, please call 1-925-934-4400.


