Patient Name: DOB: Date:

Address: City: State:
Zip:

Phone:

[! Testosterone Cyp Injectable
[7 100mg/ml-10ml (commercially available)
["1200mg/ml-10ml compounded in MCT Oil
[[1200mg/ml-10ml compounded in Grape Seed Oil
[ Testosterone 30gm/count
[T1mg [[2mg [T4mg [110mg [120mg [125mg [ 50mg
[1100mg [7200mg [250mg/gram

[ Troches [1 Cream - dispensed in Topi-Click applicator with 0.25gm per click
[! Progesterone Capsules (SR)
[[150mg [ /100mg [ 150mg [ |200mg
[130 capsules [160 capsules [190 capsules
[ Progesterone Creams or Troches 30 grams
[1100mg []200mg/gram
[T Troches [ Cream - dispensed in Topi-Click applicator with 0.25gm per click
[] Bi-Est Transdermal Cream 50/50 (Estriol/Estradiol) - 30 grams
[10.05mg/gm [10.1mg/gm [0.2mg/gm
Cream - dispensed in Topi-Click applicator with 0.25gm per click
[ Bi-Est Transdermal Cream 80/20 (Estriol/Estradiol) - 30 grams
[10.05mg/gm [10.1mg/gm [0.2mg/gm
Cream - dispensed in Topi-Click applicator with 0.25gm per click
[T Estriol Vaginal Cream 1mg/gm - 30 grams
Cream - dispensed in Topi-Click applicator with 0.25gm per click
[ Estradiol Vaginal Cream 0.01% - 30 grams
Cream - dispensed in Topi-Click applicator with 0.25gm per click

["] Minoxidil/Finasteride 5%/0.1% Scalp Solution

[] Other: include drugs, concentrations and routes

Sig: Notes:

Refills: PRN Or

Signature:

Prescriber: Phone:
Clinic: DEA:
Address:

Please print, sign and fax form to 970-663-7478 CLEAR FORM




	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	main Rx: Off
	testosterone Inj: Off
	testosterone: Off
	testosterone troche cream: Off
	progesterone: Off
	progesterone cap qty: Off
	progesterone cream mg: Off
	progesterone cream troche: Off
	bi est 50 50: Off
	bi est 80 20: Off
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Check Box96: Off
	Button97: 


