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	Recommended Format for a Prescription or Requisition 

Completed Pursuant to a Directive 

A prescription or requisition for diagnostic imaging or laboratory specimen analysis completed pursuant to a directive must identify the:

· Name and number of medical directive,

· Name of authorizer, and
· Name and signature of the implementer
The following sample illustrates the recommended format for including this information.  The format readily signifies to pharmacists that they have a proper order, permitting them to dispense the prescribed medication in accordance with legislative and regulatory requirements.  Should there be questions about the prescription, the pharmacist would contact the implementer. If the questions cannot be resolved, the physician or authorizer would be contacted for clarification. The physician or authorizer is recorded as the prescriber.  Where requested, a copy of the directive may also be forwarded to the pharmacist.  The sample prescription is appended to the directive.

The same conventions would apply to requisitions received by medical laboratory technologists and medical radiation technologists that are completed pursuant to a directive. 



[image: image1.wmf]Dr. J.B. Authorizer MD FRCP(C)

Hospital Pediatric Outpatient Clinic

42 The Drive, Toronto, Ontario M5J 2E3

416 864 7305 (p)

416 864 4802 (f)

Date:

November 26, 2006

Patient:

Chris Jones, 14 Willow Avenue, North Bay

Ursodeoxycholic

Acid 15 mg PO BID (0900 & 2100)

Mitte

:  1 month

Repeat:  x6

Dr JB Authorizer MD, 06417/R.F.

Janes

RN

(R.F.

Janes

RN, HPOC Complex GI ACNP Medical Directive 4508)
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Dr. J.B. Authorizer MD FRCP(C)

Hospital Pediatric Outpatient Clinic

42 The Drive, Toronto, Ontario M5J 2E3

416 864 7305 (p)

416 864 4802 (f)





Date:	November 26, 2006 

Patient:	Chris Jones, 14 Willow Avenue, North Bay



Ursodeoxycholic Acid 15 mg PO BID (0900 & 2100) 

Mitte:  1 month

Repeat:  x6





Dr JB Authorizer MD, 06417/R.F. Janes RN

(R.F. Janes RN, HPOC Complex GI ACNP Medical Directive 4508)








