TOPIC 1

Prescription
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G P (General Practitioner)/

Doctor/Surgeon/Physician:

\‘-Illll.:- vour nat i(l['li'll insurance

number?

Patient’s name:

How old are vou?

Patient’s address:

Gyogyszer

Patient’s Ao

What's vour address?
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Orvos alairisa

Medicament/medicine/drug:

What’s vour doctor’s name?

Doctor’s Signature:

Orvos peesétje

Doctor’s Stamp:

What's vour name?

Dhate:

Itt irja ali kérem!

Sign here, please,

What's the date today?




