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Medication Consent Forms

Get permission and consent to prescribe medication.
Everything is safe, easy, and online through Adaptive Telehealth, a HIPAA-Compliant platform.
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Patient First Name: Moah

- Fatient last Name: Brown
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28 OsMs5 Medication Category: Psychotropic Medication

@ Scheduling Medication: Fluoxetine (Prozac)

B roteas

(3] mnancial ~

E X12 Billing

H Wideo on Dermand

seap| g yoeqpaad

Recommended Daily Total Dosage Range: 20 mg orally ance a day in the morning
Anticipated Dosage Range:

ne anticipated dasage range 15 o be individualized, may be above cr below the recommended range but no medication will be administered
without vaur infarmed and wntten consant.
Hecommended dally total dosage range of manutacturer, as stated in Physician's Desk Reterence (PDR) or another standard relerence.
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medication consent and signed from a secure and is available whenever the
forms are available. URL without a login. provider needs it.

Not sure where to begin?

We are always here for you. If you have any questions, our support team is happy to talk.
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https://athhome.adaptivetelehealth.com/index.php/contact/

