
 
 

Directions ___________________________________________________________________________________________ 
Quantiy _____________ Grams     Refills _______________  NPI and DEA ________________________________________ 
Physician Name & Signature  ____________________________________________________________________________ 

 

 

 

Patient Name: ____________________________________Date of Birth: __________ 

Address:____________________________________________________________________________ 
Phone Number: _____________________________________ Date: ____________________________ 
� Bi-Estriol/Estradiol Cream 80/20 
(Any strength_________mg/ml) 

� DHEA (Dehydroepiandrosterone) Cream 
(Any Strength _____________ mg/ml) 

� Bi-Estriol/Estradiol Cream 50/50 
(Any strength_________mg/ml) 

� KETO-DHEA (Dehydroepiandrosterone)  
(Any Strength _____________ mg/ml) 

� Biest(Estriol/Estradiol)80/20______mg/Progesterone__mg/ 
Testosterone___mg/DHEA____mg per ML Cream 

� Progesterone SR capsule (any strength______mg) 
50mg, 100mg, 200mg,225mg, 250mg  

� Biest(Estriol/Estradiol)50/50_____mg/Progesterone__mg/ 
Testosterone__mg/DHEA___mg per ML Cream 

� Testosterone Capsule (any strength________mg) 
       50mg,75mg, 100mg, 200mg 

� Biest 80/20 OR 50/50___mg/Testosterone___mg/ml cream � Estradiol Capsule (any strength__________mg)  
0.125mg, 0.250mg, 0.5mg,1 mg, 2 mg 

� Biest 80/20 OR 50/50___mg/Progesterone___mg/ml Cream � DHEA Capsule (any strength__________mg) 
5mg, 7.5mg, 10mg 

� Biest 80/20 OR 50/50____mg/Testosterone____mg/ 
Progesterone____mg/ml Cream 

� Estriol + Estradiol Capsule (an strength________mg) 
5mg, 7.5 mg, 10mg 

� Estradiol_________________mg/ml cream � Naltrexone Capsule (any strength__________mg)  
1.5mg, 2mg, 2.5mg, 3mg, 4mg, 4.5mg 

� Estriol___________________mg/ml Cream � Progesterone Vaginal Suppository 
Up to 100mg 

� Progesterone Topical cream 150mg/ml 
 (any strength_________________________mg/ml) 

� Estradiol Vaginal Suppository 
Up to 10 MCG 

� Progesterone Vaginal Cream 80mg/ml (Any _____mg/ml) � Boric Acid Vaginal Suppository 600mg 
� Testosterone Cream   
50mg/ml,    7 5mg/ml,    100mg/ml,    150mg/ml,   200mg/ml 
� Testosterone ____________mg Troches 

�  Diltiazem 2%/Lidocaine 5%/Bupivicaine 2%  
� Diltiazem 2%/Lidocaine 5%/Metronidazole 

10% Ointment 

� Lidocaine 2.5%/Hydrocortisone 1.25% Cream 
(any strength__________mg) 

� Nitroglycerin 0.2%/Lidocaine 5%/ 
Bupivicaine 2% Ointment 

� Lidocaine 3%/Nitroglycerin 0.2% Ointment � Nitroglycerin 0.2% Ointment 
� Lidocaine 1.5%/Prilocaine 1.5%/Diltiazem 2% Cream � Diltiazem 2% Ointment 
� Lidocaine 5%/Nifedipine 0.3% Cream 
� Lidocaine 5%/Nifedipine 0.2%/Hydrocortison 2.5% ointment 

� Nifedipine 0.3% Ointment 
� Hydrocortisone 25mg/Lidocaine 2% suppository 

� Lidocaine 5%/Diltiazem 2% Cream 
� Diclofenac 3%/Lidocaine 1.5% /metronidazole 10% / 

nifedipine 0.5% Ointment 

� Scream Cream (Aminophylline, L-arginine, Pentoxifylline, 
Sidenafil Citrate, Testosterone)  

� Valium Suppository____________mg 

 

101 Tara Commons Drive  
Suite 100 
Loganville, GA 30052 
Phone – (470) 220-7232 
Fax – (470) 220-7233 


