Custom Pain & Sports Medicine Transdermal Prescription   
John Doe, M. D.

123 Any Street

Any Town, GA 12345

Phone 770-123-4567

Partners in Care, Inc                                                                                                                Phone 770-536-2273                                                                                                                                                                                                                                                                                          Chuck Fulmer,  RPh, FIACP                                                                                                   Fax     770-536-2635       

672 Lanier Park                                                                                                                         E mail  GaCompounder@picrx.com
Gainesville, GA 30501

WWW.picrx.com
Patient’s Name_____________________________________________DOB __/__/____Phone____________

Ketoprofen  

___20%   ____30%   ____40%  ____50%    

Guaifenesin

___20%   ____30%   ____40%

Baclofen      

___ 2%  _____5%

Bupivicaine  

___2%   _____5%

Cyclobenzaprin         ___1%   _____2% 

Gabapentin 
            ___5%   ____10%

Lidocaine 

___2%  ______5%  
___10%

Lavender Oil           ___0.25%______0.5%

Rosemary Oil           ___0.25% _____0.5%

Quantity___30 Gm ____60 Gm ___120 Gm

Sig:  Apply a 1 to 2 inch ribbon of cream to affected area & rub in well bid or tid  (and or “Other” below)

OTHER/NOTE_____________________________________________________________________________

Signature_____________________________________________ Refill   1   2   3   4   5 Times    PRN   NR    


                      Physician

All items ( 2006 by Partners In Care, Inc.  All rights reserved.

