
Doctors for America, MD 
DEA: REFORM101   *  LIC: AMERICA123 

 
info@drsforamerica.org 
www.drsforamerica.org 

 

 
Name: _____________________________________ Date: __________________ 
 
Address: ____________________________________ DOB: ___________________ 
 

Health Reform Extra Strength  
(Congressional switchboard (202) 224- 3121) 
Sig: Administer one now STAT and daily until desired effect 
Disp: 3 months supply 
 
Side effects: If you’re a patient, you will likely experience empowerment.  If you’re a CEO of 

an insurance company, you may experience a sudden loss of freedom to deny care and 

maximize profit over human wellbeing. 

Refill:  1   2   3   4   NR  
_____________________________________________, MD   
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