










ANNEX “A” 
 

Board Regulation No. 10, Series of 2025 

 

 
NAME OF PHYSICIAN ___________________________________________    S2 LICENSE NUMBER _________________________________ 
 
ADDRESS _____________________________________________________    VALIDITY ____________________________________________ 
 
 
 

Date 
Prescribed 

Patients Name Age Address 
Generic/Brand Name 

Dosage Strength & Form 
Diagnosis 

Quantity 
Prescribed 

SIGNA Remarks 

 
 

        

 
 

        

 
 

        

 
 

        

  
 

       

 
 

        

 
 

 

 

 

 

 

 

 

 

  


