DOCTORS NAME
DOCTOR DEA Reg. #                             
CENTER ADDRESS
Phone: #       Fax: #
Patient Name:_____________________________________________   Age:_____________

Address:___________________________________________                Date:____________
#1 – Hydrocortisone Acetate Suppositories (Anusol HC).   1 suppository, PR, B.I.D. as directed

         Quantity - __________     Refill ______  PRN   NR

#2 – Fluconizole (Diflucan) - __________mg.  1 tab, P.O. Q.D.

         Quantity - __________     Refill ______  PRN    NR

#3 – Lidocaine 5% Ointment OR Lidocaine 2.5% + Prilocaine 2.5% Ointment – Whichever is less costly..  Apply PR up to Q4h PRN as directed.

    Quantity - ___________   Refill_______   PRN   NR

#4 – Clotrimazole and Betamethasone Dipropionate Cream (Lotrisone).  Apply to affected area B.I.D.

         Quantity - ___________   Refill_______   PRN   NR

#5 – COMPOUND Nitroglycerine Ointment 0.125%.  Compound 2% N.O. with petroleum base 1:15, to yield 0.125% N.O.  Use “pea-sized” amount P.R. as directed T.I.D.

          Quantity - __________    Refill_______  PRN    NR

#6– COMPOUND Nitroglycerine Ointment 0.2%.  Compound 2% N.O. to yield 0.20 % N.O. in petroleum base.  Use “pea-sized” amount P.R. as directed T.I.D.

         Quantity - ___________   Refill_______  PRN    NR

#7 – Diltiazam Cream 2% .  Apply pea-sized amount PR Q.I.D. as directed.

         Quantity:-____________  Refill_______  PRN   NR

LABEL

___________________________________________________________________________________________
To ensure brand name dispensing, prescriber must hand write “dispense as written” on the prescription
