ePrescription

Full Name Petrou Leonidas

Date of Birth 1990-01-01

Gender Male

Address 21, Dimokritou, 1000, Strovolos, Nicosia, CY

Telephone 99000000

Patient IDs 12.16.17.710.860.1000.990.1

Document ID ePid.1015.1

Document Created 2019-05-08 10:18:20.0

Document Last Update 2018-03-23 13:46:13.0

Primary Performer Vasilios Scoutellas

Author Ministry of Health

Author contact info 25, Christou KKeli Scoutellas, Famagusta, 5310, CY

Personal Relationship Primary Care Physician Vasilios Scoutellas

Personal Relationship Contact Info Work place: 25, Christou KKéli Scoutellas, Famagusta, 5310, CY

Entered by Vasilios Scoutellas of Ministry of Health

Enterer Contact info 25, Christou KKeli Scoutellas, Famagusta, 5310, CY

Legal Authenticator Vasilios Scoutellas of Ministry of Health signed at 2019-05-08 10:18:20.0
Lega Authenticator Contact info 25, Christou KKeli Scoutellas, Famagusta, 5310, CY

Document maintained by

Document Maintainer Contact info Work Place: 1 Prodromou and Chilonos Street 17, 1448, Nicosia, UNK, CY




Prescription

Number Size of the
Active. Phar maceutical of Units Frequency Dl Numbgr o package Route of o Onset
Ingredient Strength of Prescribed prescribed w . Substitution Date of
Dose Form per of Intake Administration
(ATC) intake treatment Packages and package treatment
type
diazepam
(ATC: Tablet 5mg 1 3perday |30days |1 g(l)l ;Zrbl es, Oral use Generic 2019-11-10
NO5BAO01)

More I nformation

Instructions to patient NA
Advise to the dispenser NA




