Dr Katherine Burkitt
139 Peter Street

Dr Katherine Burkitt
139 Peter Street

Wagga Wagga 2650 Wagga Wagga 2650 eRx: I
Ph: 69362088  Fax: 69362050 Ph: 69362088  Fax: 69362050 express [m]
Prescriberno. 3027534 Prescriberno. 3027534
Patient’s Medicare no. 2530667476-1 Patient’s Medicare no. 2530667476-1
Pharmaceutical ~ Pharmaceutical
benefits benefits
entitiement no. PBS Safety Net Concessional or dependant entitiement no. PBS Safety Net Concessional or dependant
entitlement cardholder RPBS beneficiary or PBS Safety entitiement cardholder RPBS beneficiary or PBS Safety
(cross relevant box) Net concession cardholder (cross relevant box) Net concession cardholder

Patient’s name

lie Debono
Address Julie De

6 Barrington Street
Tatton 2650
D.0.B.: 17/01/1982

Script ID: 178739
Brand substitution not permitted
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Issued under clause 35 of the Poisons Reg. 2008

Turn over for privacy notice

Patient's name
Address

Julie Debono
6 Barrington Street
Tatton 2650

D.0.B.: 17/01/1982 Script ID: 178739

Brand substitution not permitted

Date 26/10/2023
PBS M RPBS

Amoxicillin 500mg + Clavulanate 125mg
Tablet

1 Every 12 hours. Take for 5 Days.
Quant:ty 10 No repeats.
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| declare that | have received this/these medicine(s) and the information
relating to any entitiement to a pharmaceutical benefit is correct.

Patient's or agent’s signature Date of supply
> / /
Agent’s address

Issued under clause 35 of the Poisons Reg. 2008
PB023.2008



