Medical Prescription
Purpose: This prescription document provides the official medication plan as prescribed by the attending medical professional, including dosage and instructions for administration.
Patient Information
Full Name: {fullName}
Date of Birth: {dateOfBirth}
Gender: {gender}
Patient ID: {patientId}
Date: {prescriptionDate}
Prescribing Physician
Doctor's Name: Dr. {doctorName}
License Number: {licenseNumber}
Contact: {doctorContact}
Clinic Name: {clinicName}
Prescription Details
	Medication
	Dosage
	Frequency
	Duration
	Administration Instructions

	{#medications}{medicationName}
	{dosage}
	{frequency}
	{duration}
	{instructions}{/medications}



Additional Notes
{additionalNotes}
Follow-Up / Referrals
{#referrals}
· {specialist}: {reason}
{/referrals}
Allergy Information
{#allergies}
· {allergy}
{/allergies}
{#$ allergies.length}
No known allergies reported.
{/}
Prescribing Doctor’s Signature
{doctorName}
Signature Date: {signatureDate}

