
**Patient Name:** John Doe  

**Date of Birth:** 01/15/1985  

**Date of Prescription:** 10/20/2023  

**Prescriber Name:** Dr. Jane Smith, MD  

**Practice Name:** ABC Behavioral Health Clinic  

**Address:** 123 Wellness St, Suite 100, Anytown, ST 12345  

**Phone Number:** (555) 123-4567  

**Patient Diagnosis:** Attention-Deficit/Hyperactivity Disorder (ADHD)  

**Medication:** Vyvanse (Lisdexamfetamine)  

**Dosage:** 30 mg  

**Directions:** Take one capsule orally once daily in the morning.  

**Refills:** 3  

**Comments:** Monitor for any potential side effects and follow up in 4 

weeks.  

**Prescriber Signature:** ___________________________________  

**NPI Number:** 1234567890 


