pothecary

Patient Name:

Compounded Topical Tacrolimus Form

Date of Birth:

Address:

City: State: Zip:

Allergies:

Phone: ( )

[0 Tacrolimus 0.1% in Cetaphil Lotion

Sig:

Qty: 30ml 60ml 120ml (circle one) Refill

0 Tacrolimus 0.1% in Aquaphor Ointment

Sig:

Qty: 30gm 60gm 120gm (circle one) Refill

0 Tacrolimus 0.1% in Cetaphil Gentle Cleanser Lotion

Sig:

Qty: 30ml 60ml 120ml (circle one) Refill

O Tacrolimus 0.1% in Petrolatum Ointment

Sig:

Qty: 30gm 60mg 120gm (circle one) Refill

[0 Tacrolimus 0.1% in Cetaphil Lotion

Sig:

Qty: 30ml 60ml 120ml (circle one) Refill

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:

3006 Esplanade, Suite I, Chico, CA 95973 * Phone: 530-345-RxRx (7979) * Fax: 530-345-9797
www.apothecaryoptions.com * Email- info@apothecaryoptions.com * Find us on Facebook




