Compounded BHRT - Prescription Order Form


Patient: ____________________________  DOB:____________________

Contact #: __________________________


Commonly used BHRT:  Please check combination and size desired:

Estriol Vaginal Cream: .0.5mg/gm __________ 1 gm x 14 then TIW
Hyaluronic Vaginal Cream: ________________1 gm x 14 then TIW   
Testosterone 2%cream (apply ¼ tsp for 14-21 days then TIW)

Mild:         Diest 0.375mg/Progest 50mg BID
Moderate: Diest 0.625mg/Progest 100mg BID
Severe:      Diest 1.25/Progest 100mg
                   Doseage forms: capsule____ cream____  capsule____ 


E2 _____mg     E3_____mg      Prog: _____  Test:____mg    DHEA ____mg    

Other _____    Capsule _____ Vag. Cream  ______              Pump _____  Jar _____

Sublingual _____                      Pen _____                               Syringe _____ 

Quantity _________                                                                  Refills _________


FSC ______                              Thyroid_____     Boric Acid______ 
                                                                                (1 capsule vaginally HS x 14 days then  BIW)                                                       
Oxytocin ____                          T3_____                        
                                                   T4_____ 

Directions: _________________________________________________________________  


Refills:   Zero   1    2    3    4    5    PRN


[bookmark: _GoBack]Prescriber:      Your name and                DEA # _  _____________                 ___________                                                                 
                           address here
             
 Signature:  _________________________________________________________________


The Healthy Choice Compounding Pharmacy 
6 South Greeley Avenue, Chappaqua, NY 10514
Tel: (914) 238-1700/Fax: (914) 238-1834      
www.thehealthychoice.net 
