PERMIT
NO.

( GIVE FULL NAME OF PATIENT)

(STREET AND NO,)

CANCELLED

PERMIT NO.

FOR USE OF DRUGGIST OR PHARMACIST ONLY

(city)

(STATE)

(DATE DELIVERED)

(SIGN FULL NAME AS ON PERMIT)

(STREET AND NO.)

(SIGN FULL NAME)

(STREET AND NO,)

(CiTY) (STATE)

THIS PRESCRIPTION MUST
NOT BE REFILLED

FORM NO, LFP1403.

<ciTty) (STATE)

SEE REGULATIONS FOR
PENALTIES IMPOSED

REVISED FEB.

an.s SIHL 440 dv3L

ALCOHOL PRESCRIPTION BLANK

Print on plain white paper.

Perforate, if possible, at dashed gray line.

Trim on solid black lines (at dashed line if
perforation is not possible).
Fill out all details by hand.

Tear off stub, if perforated.
Tools: perforating wheel, craft knife, straight edge
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This HPLHS Prop Document is for entertainment
purposes only. Designed and implemented by Andrew Leman.
©2023 by HPLHS Inc. All rights reserved. Permission is
hereby granted for the user to print copies for their personal use
in role-playing games. No other permission is granted, and any
commercial or illegal use of this digital file or the prop you can
make withitis ENTIRELY PROHIBITED.
Please do not distribute this document.
It is available from www.hplhs.org
Questions? Please ask them! leman@cthulhulives.org




