Compounded Pain Therapy - Prescription Order Form


Patient: __________________________________   DOB: ____________

Contact #:________________________________


Commonly used Topicals:  Please check combination and size desired:
  ______ Ketoprofen 10% Lido 1%      
  ______ Ketoprofen 15% Lidocaine 1% Cyclobenzaprine 3% (for Muscle Spasm) 
  ______ Ketoprofen 10% Ketamine 5% Lidocaine 5% Amitriptyline 2% 
[bookmark: _GoBack]  ______ Ketoprofen 10% Lido1% Glucosamine 10% Pirox 1% Pentox3% 
                (for Connective tissue, joints and tendons) 

OR Customize your own:  Please indicate percentage of drug and base desired:
*Note total combined drug must not exceed 25%.

Ketoprofen 10-20% ________     Ketamine 5-10%  _________      Pentoxifylline 3%_________
Lidocaine 1-5%  __________      Amitriptyline 1-3%________     Cyclobenzaprine 3-5%_______
Bupivacaine 1-3%__________    Cloidine 0.2-0.4%__________    Glucosamine 10%________
Balclofen 2-5% ____________     Diclofenac 5-10%_________      Gabapentin 6-10% _________    Piroxicam 1%____________
Base:_______ Vanpen_______Lipoderm _________   DPG (Deep Penetrating Gel)
Other:___________________________________________
Size:  15gm______ 30gm_____   60gm _____      120gm______


Directions: Apply to the affected area(s) 3-5 times daily. 
Massage in well (recommended for topicals)

Other: ____________________________________________________________


Refills:   Zero    1    2    3    4    5    PRN


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 

