LVPG Allergy, Asthma and Immunclogy - 1605 M. Cedar Crast
Phone: 610-320-9000

Fax: 610-820-9073

1605 M CEDAR CREST BLVD

SUITE 605

ALLENTOWHN PA 18104-2351

Judith Brooks, CRNP NG
Supervisor: Stacey J Smith N

Date: 02/20/23
Patient Name: Exiisiyiiiiii

Address: I
ALLENTOWN PA 13101
Home phone: ] DOE: I

Rx: Tdap, PF, (ADACEL,TDAP ADOLESN/ADULT,PF,) 2 Lf-{2.5-5-3-5 mcg)
-5Lfi0.5 mL injection

Sig: Inject 0.5 mL inject into the muscle one fime for 1 dose.
Oty: 0.5 (Zero Point Five) mL™=

Refill: =0 (Zero)=

Comments: may substitute Boosfrix for Adacel

Signature:

MNPI: 1578679270

Order #:1409414622

Date: Feb 20, 2023



LVPG Allergy, Asthma and Immunclogy - 16805 N. Cedar Crest
Fhone: 610-520-9000

Fax: 610-820-9073

1605 N CEDAR CREST BLVD

SUITE 605

ALLENTOWM PA 13104-2351

Judith Brooks, CRNP m
Supervizor: Stacey J Smith

Dafe: 02720423
Patient Name: EREEREE—

Address:
ALLENTOWH PA 13101
Home phone: ] DOE: (.

Rx: varicella-zoster gE-AS01B, PF, (SHINGRIX) 50 mcg/0.5 mL vaccine

Sig: Inject 0.5 mL inject info the muscle one fime for 1 dose.
Oty: **1 (One) each™
Refill: =1 {One)y™*

Signature:

MPI: 15786759270

Order #:1409414623

Date: Feb 20, 2023



