
Compounded Vulvodynia - Prescription Order Form


Patient: ____________________________    DOB:____________________

Contact #: __________________________

Vulvodynia Cream (check ingredients and base desired)

Ketamine HCL 0 USP _______ 5-10%           Atropine Sulfate USP ______5-10%
Ketoprofen                    _______ 5-10%           Lidocaine                     ______5-10%           
Amitriptyline USP        _______ 5-10%          Gabapentin USP          ______ 5-10%
Estradiol                        _______ mg                Testosterone                 ______mg
       
Bases:
· Acid Mantle Cream    __________  30 gms
· Vaginal Cream Base   __________  30 gms
· Emulsifix                      __________  30 gms
· Liquid Complex Gel    __________  30 gms
Sig: Use 3 – 5 times daily, or as needed.

Pelvic Floor Muscle Dysfunction:
· Diazepam Suppository       ___________
· Diazepam Vaginal Cream   ___________
· Cyclobenzaprine (Flexerial)   ___________  cream or suppository
Sig: Insert one HS
[bookmark: _GoBack]
Vaginal Dryness (Non Hormonal Approach):
· Hyaluronic Acid Vaginal Cream
Sig: Insert 1gm at bed for 14 days, then 1-3 times a week

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 

