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- Dr Christina Cheung
_p Q 6‘ F ~ G, M.B.B.S.

Provider No. 0473996F

N T 453 Morphett Road
D \C/J'l* Cr . . OAKLANDS PARK SA 5046
! T: 08 8375 7000 F: 08 8375 7001
; : :
:P fal C“"“'\ Use | Mailing Address: PO Box 7039 SEVEN HILLS NSW 2147

7th February 2020

NPS PARK SA 5046
)3 8375 7040
7§ 7041

éar Ms Johnson, Wﬁjﬁ

oy
Re: Miss Raechelle Stevenson W\ﬁm\ﬂp —_
5080 48878 7/ 1 s Y afiee)
6 Joanna Court 7

MITCHELL PARK SA 5043 ¢ s Qv 1©
My Record No.: 39365
DOB: 27/4/1969

Phone: 0402 288 213 s WIS ez

Thank you for seeing Miss Raechelle Stevenson, age 50 yrs. for weight management (‘ef‘}/"\
Current weight 93.5kg BMI 37.9
Goal weight 80kg

Please review A—bﬁp}&\) . [W—AQ/ ;@L&b\’&\r‘*

Past History:
Date Condition -- Comment
7 September 2012 Hyperlipidaemia
7 September 2012 Hypertension
20 March 2013 Asthma
seasonal asthma in cold weather
19 March 2014 GORD (Gastro-oesophageal Reflux Disease)
Treated with Somac by Dr Caldwel!
December 2014  Acne rosacea
1 April 2015 Acne
18 January 2016  Atopy
see allergy skin test report
24 January 2020  Vitamin D deficiency

Allergies:
No known allergies.

Current Medications:

Drug Name Strength Dosage
ATORVASTATIN Tablet 40mg 1 Daily As directed
BOOSTRIX PRESERVATIVE FREE as directed
Injection D \/Y (

KrfCC’LQ/ 7



DITHIAZIDE Tablet 25mg half tablet mane
ENGERIX-B (ADULT) 20mcg as directed,—-( 1(_\_&7 ?5
PRESERVATIVE FREE Injection

EZETROL Tablet GILKQ;W'G/ 10mg 1 daily

OSTEVIT-D ONE-A-DAY VITAMIN 1,000 units 1 daily

D3 Tablet (25mcg)

ROZEX Gel 0.75% apply bd

SYMBICORT TURBUHALER 200/6
Powder Inh

TILADE CFC-FREE Inhaler
TWYNSTA Tablet

Thank you.

Yours sincerely,

0l 5 7
£ JZ;'LL)V "ok

Dr Christina Cheung
M.B.BS.
0473996F

200mcg-6meg/act 1 Twice a day If required
uation
2mg/dose
80mg/10mg

2 puffs 3 times a day prn
1 In the morning As directed



TR S0 Y s N & Metagenics

Name: == Ll S L b VR s R Genetic Potential Through Nutrition
D.0.B.:
PH:

Your Prescription
Do not exceed recommended dosage. Take medication
strictly as directed. If you have any Issues or questions,
please consult your Practitioner.

Supplementation Dosage:

Supplement ‘ Dosage Instructions

*Maximum of 2 repeat scripts per supplement. This script is valid until . After this time please return to your Practitioner.

Additional Supplement Directions: FrsEhs i FE ! _ i i :
_Nohvr | 1
/ /’“’:/""({” =

Dietary Recommendations:

| AT FCE Oy

Lifestyle Recommendations:

N\ -

o Bdrere Sivg s ¢
o 57-?\5125{’;\@ ﬁ?_ o .
Practitioner Name: ?!:—e W@{ g\% o 0 @‘

Clinic contact details:

(. Qf\;‘\{\@ﬁl\

:d to you.
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