Your Dental Clinic

Address line 1
Emirate, United Arab Emirates

Date
2026-08-15

Doctor Name

MEDICATION

amoxillin

Additional Instructions
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Next Review Date

Patient Name

test

Age

34
DOSAGE FREQUENCY
5 3 times a day

2026-08-16

Prescription No.
RX-1

DURATION

7 days

Doctor Signature
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