pothecary

BHRT Prescription Order Form

Patient Name: Date of Birth:
Address: City: State: Zip:
Allergies: Phone: ( )

COMPOUNDED MEDICATION
\ Provider requesting the formula to be specifically compounded in PPG-Free base

U Bi-Est (E2/E3): L1 20/80% [1 50/50% mg/DOSE (Range: 0.2mg — 1mg per DAY)
U Estradiol (E2): mg/DOSE (Range: 0.025-0.5mg per DAY )(Usual 0.05mg/DOSE)

1 Estriol (E3): mg/DOSE (Range: 0.25-2mg per DAY)

| Progesterone: mg/DOSE (Range:10-50 mg per dose)

(] Testosterone: mg/DOSE (Range:0.25-2mg per day

(By law we will call to obtain a verbal order for testosterone if this form is faxed), max 90-day supply, refills plus current fill max 180
days)

[ DHEA: mg/DOSE (Range: 0.5-5mg per day)

1. Directions:

(Application per dose usually equals 0.5-1gm depending on drug concentration and application site, we usually make
the concentration double the dose to achieve the amount applied)

2. Form: Cream
3. Route: [ topically [ vaginally 0O Intravaginally (w/applicator or finger) O

4. Frequency: (daily Othree times weekly OOther:
5. Container: JEMP jar  OOPump OClicker

Quantity: 0 30gm O 45gm 0O 60gm Q Other: Refills:
Prescriber Signature: Today Date:
Prescriber Printed Name: OMD oDO OND oPA ONP OCNM/CN
State License: DEA: NPI:
Address: City: State: Zip:
Phone: Fax: E-mail:
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