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Voucher for Prescribed Colonoscopy Bowel Prep
DATE: ____________________

Name: ____________________________   Date of Birth ________

Address: _______________________________

                _______________________________

Phone:    _______________________________

Ordering Provider: _____________________________

· HalfLytely

· MoviPrep

· GoLytely

· NuLytely

· Colyte

· OsmoPrep

· Miralax and Dulcolax

· Other prescribed bowel prep: ______________________________

Approved by: ___________________________

                     (Program RN or substitute)
(Prescription and voucher should be faxed to

Hill’s Dover Street location – 410-819-8830)

*Hill’s Account – CPEST



Paid for by the Cigarette Restitution Fund

(5/09)






�








                talbot County


   Health Department











                    HEALTH OFFICER





KATHLEEN H. FOSTER, R.N., M.S.


HEALTH OFFICER





JOHN J. LAFERLA, M.D., M.P.H.


DEPUTY MEDICAL HEALTH OFFICER














100 S. HANSON STREET


EASTON, MARYLAND 21601


PHONE: (410) 819-5600


fax: (410) 819-5690








toll free: 1-877-810-7184          TTY: 1-800-735-2258 MD RELAY


