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Gail Giltner, FNP-C   
1619 NW Hawthorne Ave. , Suite 101

Grants Pass, OR 97526
Phone: (541) 916-5500

Fax: (541) 916-5010
NorthwestFamilyPractice.com

I 		  acknowledge that I received the following controlled 

substance prescriptions on: 	 ,	 ,	 .

Medication Name: 			 

Prescription Dated: 	 ,	 ,	

	  
Patient Print Name

	  
Patient Signature

Controlled Substance Prescription


