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1607 BRIDGE ST ST#05522
PHILADELPHIA, PA, 19124

Tel: 215-5370169 Date: 02/12/2020
Fax: 215-5372685 Tme: 16:6:31 (CST)
Pages: 2

Attention: nina

Message :

Thais cuwmuicativn is gemed Lor e use of the persun or eulity W whos il is addressed aud may coutain informion e is privileged

and confidential, the disclomuc of which ie governed by applicahle law. Ifthe reader of thix message is not theintended recipiens, or the
enmployee o agend responsible for delivering it to the inrended recipient, you are hereby notified thar any éissemination, distribution, or copying
of this informatior. is STRICTLY FROHIBITED. Jf yw1 busve received this messuge in error, please nonfy sender immediately.
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Good morning,

The prescription below was filled in errar to the wrong prescripter. The prescription was suppose to be filled under
Viktoriya Makarova (license #5P018354}, but was incorrectly filled under Neil Anand (license #MD422681). This is for
patient Telishia Rodriguez (DOB 09/22/1986. Rx# 2371216‘;

1 apalogize far this error.
Jessica Sheffield
MGR 05522

Tisae s

inbpnesid, #5522
1507 Bridge St.
Philadolphia, P4 19124
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