Custom OB/GYN Prescriptions   
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____________

Bio-Identical (Human Identical) Rx: (Check choice or fill out  physicians choice at bottom)

	Estradiol
	Bi-Estro: E3/E2           FORMCHECKBOX 
 80/20 %                     
	Tri-Estro E3/E2/E1        FORMCHECKBOX 
 80/10/10 %  
	Progesterone
	Testosterone
	 DHEA

	  0.1 mg  FORMCHECKBOX 

	  0.625 mg   FORMCHECKBOX 

	     0.625 mg    FORMCHECKBOX 

	 12.5mg  FORMCHECKBOX 

	 0.5 mg   FORMCHECKBOX 

	2.5mg  FORMCHECKBOX 


	0.2 mg  FORMCHECKBOX 

	   1.25 mg    FORMCHECKBOX 

	      1.25 mg     FORMCHECKBOX 

	 25 mg    FORMCHECKBOX 

	 1    mg   FORMCHECKBOX 

	5   mg  FORMCHECKBOX 


	0.5 mg   FORMCHECKBOX 

	     2.5mg   FORMCHECKBOX 

	       2.5 mg       FORMCHECKBOX 

	 50 mg     FORMCHECKBOX 

	  2    mg   FORMCHECKBOX 

	7.5 mg  FORMCHECKBOX 


	1 mg   FORMCHECKBOX 

	     3.75 mg   FORMCHECKBOX 

	       3.75 mg     FORMCHECKBOX 

	 75 mg     FORMCHECKBOX 

	  2.5  mg   FORMCHECKBOX 

	10  mg  FORMCHECKBOX 


	2 mg   FORMCHECKBOX 

	      5.0 mg   FORMCHECKBOX 

	        5.0 mg      FORMCHECKBOX 

	100 mg     FORMCHECKBOX 

	  3     mg   FORMCHECKBOX 

	15  mg  FORMCHECKBOX 


	___mg/Gm
	     ___mg/Gm
	          ___mg/Gm


	____ mg/Gm
	 ____ mg/Gm
	____mg/Gm


Dosage Forms  Buccal Tab___ Troche____ Topical Cream____ Oral Capsule______
Qty______ Sig___________________________________________________________

Vaginal Preparations                                                                         


Hypo-allergenic/Non Irritating Vaginal Creams                         Disp____________Gm


             E3 (ESTRIOL) (  0.3 MG/GM ( 0.5MG/GM  ( 1MG/GM (1.25 MG/GM ( 2.5MG/GM  ( 3 MG/GM        

                            E2 (Estradiol)   ( 0.1 mg/GM ( 0.5mg/GM 1.25 mg/GM



Ketoconazole. Testosterone ( 2%, 0.5%,    (  2%, 1%,   ( 2%, 1.5%,    ( 2%, 2%



Bethamethasone Valerate, Testosterone   ( 0.1%, 1%,    ( 0.1%, 2%,



Lactic Acid Vaginal Cream 3% (
Vaginal Suppositories                                                                          Disp___________


Progesterone (25 mg, ( 50 mg, (75 mg, ( 100 mg,  ( 200mg ( 300mg,   _____mg         Sig: i vaginally as directed


Boric Acid  ( 200 mg,  ( 600 mg                                                                                           Sig: i vaginally qhs

              Boric Acid with Melaleuca Alternifola   ( 600mg, 200mg                                                  Sig: i vaginally q hs


Nystatin 200,000 units     Sig: I vaginally q hs


MBK

Injectables


Test/Estradiol  Repository 50mg, 2mg/ml (

Estradiol Repository 5mg (

17( Hydroxyprogesterone Caproate  250 mg/ml (

Testosterone Repository ( 25 mg/ml  ( 50mg/ml


Betamethasone Solu-Repository  ( 6mg/ml (
              Progesterone  ( 25 mg/ml  ( 50mg/ml  ( 100 mg/m  (  200 mg/ml
Capsules                                                                                                         Disp_____________

(
Nystatin with Acidophiluis  ( 100,000 units, ( 500,000 units, ( 1,000,000 units                  Sig: 1 capsule qid                                                                         (  Belladonna, Ergotamine, Phenobarbital  0.2mg, 0.6mg, 40 mg  (Bellergal S)                     Sig: 1 capsule bid                                                                
Refills_______                                                                                  Physician_____________________________________________

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

