LithoLyte Corporation, LLC Phone: (618) CITRATE
1822 S. Glenburnie Rd PMB 261 Fax: (818) 381-5754
New Bern, NC 28562 Email: Scott@LithoLyte.com

LithoLyte®
Prescription Order Form
Fax to: (818) 381-5754

Please fill out the requested information below. We'll contact the patient and take care of the rest.

60 Stick Packs ($30) No insurance needed.
Instructions: Patient:
Name:
LithoLyte 10 mEq Address:

Take one stick pack mixed

with one 16.90z bottle of Phone:

water twice daily.
Email:

Take two sticks pack mixed

with one 16.90z bottle of o

water twice daily. Physician:

Other: Name:
Address:
Phone:

Physician Signature : Date:

THIS FORM MAY CONTAIN CONFIDENTIAL INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION PROTECTED UNDER THE HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (“"HIPAA”) AND OTHER STATUTES. THIS TRANSMISSION, TOGETHER WITH ANY ATTACHMENTS, IS
INTENDED ONLY FOR THE USE OF THOSE TO WHOM IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISTRIBUTION OR COPYING OF THIS TRANSMISSION IS STRICTLY PROHIBITED. IF YOU RECEIVED THIS TRANSMISSION IN ERROR, PLEASE NOTIFY
THE ORIGINAL SENDER IMMEDIATELY AND DELETE THIS MESSAGE, ALONG WITH ANY ATTACHMENTS, FROM YOUR COMPUTER.

Don't forget to order more patient samples at:

LithoLyte.com/Samples




