
 
 
 

 
Christopher F. Hannum, M.D., P.C. 

Medical Weight Management 
 
 
 
 
 
 
 
 
 
 

I request that any type of medication given me, now or in 
the future by the above physician, NOT be placed or 

dispensed in child proof package. 
 
 
 
 
 
 
 

________________                    ______________________ 
Date       Signature 

 
 
 
 


