From: '
To:
Date: 7/9/2013 3:33:51 PM~

Subject: Information for GDC Prescription
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Below-1-have provided.how.the prescription. should.be written.. Additionally, | have.attached the.courtorder. ...
Please let me know if you need any clarification or additional Information.

Julys;2613

Name: Warren Lee Hill, Jr.

DOB: 06/28/1960

SSN. R '

Address: 2978 Hwy 36 W, Jackson, GA 30233

Drug Name: PENTOBARBITAL SODIUM 50MG/ML INJ SOL

QTY: 6 X 50ML SYRINGES (2.5GM EA)
SIG: ADMINISTER AS ORDERED PER EXECUTION ORDER

Dr's Printed Name and signature
Dr's DEA #

Regards,

Georgia Department of Correctlons

“The Department of Corrections creates a safer Georgia by effectively managing offenders and providing
opportunities for positive change."

This e-mall, and any attachments, contains Information that Is, or may be,

covered by the electronlc communicatlons privacy laws, and Is also

confidentlal and proprietary In nature. If you are not the intended

reciplent, please be advised that you are legally prohlbited from retaining,

using, copying, distributing, or otherwise disclosing this Information In

any manner. Instead, please reply to the sender that you have received this

communication In error, and then Immediately delete it. Thank you In
advance for your timely cooperation. ’
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