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PRESCRIPTION INFORMATION

/] PAR T380A - QTY 1/Paragard Non-Hormonal Copper
Intrauterine Device

¥ Z30.430: Encounter for insertion of intrauterine
contraceptive device
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Patient’s Signature Date / !
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Important Notices: This message may contain privileged and confidential information and is intended only for the individual named. If you are not the
named addressee, you should not disseminate, distribute or copy this fax. Please notify the sender immediately if you have received this document by
mistake, then destroy this document. Please direct all verification or notification to City Drugs Specialty Pharmacy using the contact information provided.
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