
 

451 4t h Street, Ketchum, Idaho  83340 ph 208-726-2596  

                                  fax 208-726-8268 

Patient Name: ___________________ Address: ______________________________________ 

DOB: __________ Allergies:____________________________ Phone number:  _____________ 

Compound drug :_______________________________________ Amount: _____ Refills: _____  

Directions: ____________________________________________________________________ 

 

Doctor name: ______________ Address: ______________________________ 

Phone number: ______________ DEA# ____________ NPI: ______________ 

Doctor signature: ___________________________________________ Date: ____________ 

Female Hormones 

 Biestrogen capsule:Ratio: 80/20  70/30  50/50   Dose: 0.625mg  

1.25 mg  2.5 mg  or _____ mg 

 Progesterone: SR capsule 25 mg 50mg 100 mg 200 mg or____mg 

 Progesterone troche: 50 mg   100 mg or _____ mg  

 Testosterone capsule: 1 mg   2 mg   4 mg or _____ mg 

 Estriol 0.5% vaginal cream 

 Progesterone Cream  5%  10%  20%  (circle one)   

Amount: _____ Refills: _____ 

Directions:___________________________________________________________ 

Non-hormonal libido enhancer 

 2% Sildenafil 3% Aminophylline 6% Arginine Cream     

Amount: _____ Refills:  _____ Apply ¼ gram of cream to clitoris 

and external vaginal area 30 minutes prior to sexual activity.      



 

 

Male Hormones  

 Testosterone 200 mg/ml cream 

 Testosterone 50 mg/ml solution  

 Testosterone Gel: 1%  2.0 %  2.5%  (circle one)  

 Amount: ______ Refills: ______ 

 Directions:_____________________________________________________ 

Topical Pain Creams & Gels 

 2% Diclofenac 3% Baclofen 2% Cyclobenzaprine 2% Gabapentin 

6% Tetracaine cream 

 Amount: ______ Refills: ______  

Directions: ____________________________________________________ 

Wound and Scar Topical Creams & Gels 

 0.1% Fluticasone, 8% Levocetirizine 3% Pentoxyfyline 15% 

Ubiquinol in Anhydrous Cream 

 Amount: ______ Refills: _____  

Directions: ____________________________________________________ 

Psychological Topical Transdermal  Creams Gels 

 Quetiapine, venlafaxine, trazodone, buspirone, escitalopram, lorazepam (circle 

one) 

  Drug: _____ % in PLO transdermal gel  Amount: _____ Refills: _____  

 Directions: Apply 1 or 2 grams to inner arm; rub into skin. Wash hands.   

Male ED Oral Troches (aka Lozenges or capsules) 

 Sildenafil 27 mg   55 mg   110 mg  

 Tadalafil 6 mg   12 mg   22 mg 

 Vardenafil 6 mg   12 mg   22 mg 

 Amount: _____     Refills: _____ 

 Directions: Lozenges: Dissolve one troche between cheek and gum 30 minutes prior to 

activity. Capsules: Take 1 capsule orally ½ hour prior to activity for erectile dysfunction.  



 

 

Hospice Formulation2% Lidocaine 1% Hydrocortisone suppository   

 Amount:_____ Refills:_____ Directions:  Insert 1 suppository rectally 2-4 times daily 

Antiviral Formulation 

 5% Acyclovir 10% Benzocaine 2% Sunscreen   in lip balm Amount:_____  

 Refills: _____ 

 5% Acyclovir/5% Lidocaine Lip Balm   Amount: __________ Refills: ______  

 Directions: Apply topically to lips 4-5 times daily after cold sore outbreak for 5-10 days 

 0.2 % Deoxy-d-glucose solution (nasal spray) Amount: __________ Refills: _____  

 Directions: Apply 1-2 sprays in each nares three times daily.  

Atypical 

 Low dose Naltrexone 4 mg capsule   Amount: __________ Refills: _____ 

 Directions: Take 1 capsule at bedtime daily for pain relief.  

 

 

 

 


