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Compound Order Form 
 

Patient’s Name: _____________________________________________________________ DOB: _________________ Date: _________ 

Address: _______________________________________________________________________ Tele: _________________________ 

City: _____________________________________________ State: __________ Zip: _______________ 

Single Ingredient Compounds - If combining, please indicate to make into one cream 
[ ] Testosterone (circle one)  2     4     6    8  10   20   50   100   150   200 mg/ml cream [ ] Progesterone 25  50 100 200mg/ml cream [ ] Biest (80/20) 1  2  4mg/ml cream      

[ ] Sig: Apply 1 click QD UD (0.25ml)  [ ] Sig: Apply 2 clicks QD UD (0.5ml) [ ] Sig: Insert 4 clicks (1ml) qAM vaginally (1ml) 
[ ] Sig: Apply 4 clicks (1ml) qAM to back of knee, inner arm, or back of thigh, rub in for 1 minute, rotate sites (1ml) 

[ ] 30day  [ ] 60day [ ] 90day           Refills: _______ 
[ ] Biest (80/20) RDT 1.5mg   2mg   3mg   4mg      [ ] Suggested Sig: Place one tablet under the tongue and allow to dissolve once daily in the morning    
  [ ] 30day  [ ] 60day [ ] 90day           Refills: _______ 
 
 

[ ] Progesterone 200mg vaginal suppository:  [ ] 30day   [ ] 60day  [ ] 90day  [ ] Suggested Sig: Insert 1 supp vaginally HS  Refills: _______ 
[ ] Progesterone caps peanut free(circle one) 100mg 150mg 200mg 250mg 300mg  [ ] 30day   [ ] 60day  [ ] 90day  [ ] Suggested Sig: 1 PO QD HS  Refills: _______ 
[ ] Progesterone SR capsules (circle one) 100mg 150mg 200mg 250mg 300mg  [ ] 30day   [ ] 60day  [ ] 90day  [ ] Suggested Sig: 1 PO QD HS  Refills: _______ 
[ ] Progesterone 100mg RDT [ ] 30day   [ ] 60day  [ ] 90day  [ ] Suggested Sig: 1 PO SL QD HS  Refills: _______ 
 

[ ] Testosterone 3mg RDT (Cherry)    [ ] 30day  [ ] 60day  [ ] 90day  
[ ] Testosterone 5mg RDT (Cherry)  [ ] 30day  [ ] 60day  [ ] 90day   

[ ] Suggested Sig: Place one tablet under the tongue and allow to dissolve once daily in the morning     Refills: ________ 
[ ] Nipple Cream (Mupirocin 2% ointment, Betamethasone Val 0.1% cream, Miconazole 2% cream)   

[ ] Suggested Sig: Apply 1 application topically if needed after each feeding  [ ] 30gm  [ ] 60gm           Refills: ________ 
[ ] Diazepam 10mg/gm vaginal Cream: [ ] 30gm  [ ] 60gm [ ] 90gm   [ ] Suggested Sig: Insert 0.5 to 1gm vaginally QHS      Refills: ________ 
[ ] Scream Cream Theophylline 3% Ergoloid Mesylate 0.05% Pentoxifylline 5% Sildenafil citrate 1% Cream  

[ ] Sig: Apply 1-2 clicks to clitoris and labia 20 minutes prior to intimacy   [ ] 30gm             Refills: _______ 
[ ] Hirsutism Cream (Metformin 5% Progesterone 1% Azelaic Acid 1% Cream)  

[ ] Suggested Sig: AAA BID UD   [ ] 30gm  [ ] 60gm           Refills: ________ 
[ ] Hair Loss Caps (Calcium Pan 60mg Thiamine 60mg Collagen 20mg Biotin 2mg Minoxidil 0.25mg Cap)  

[ ] Suggested Sig: 1C PO QD  [ ] 30  [ ] 60  [ ] 90             Refills: ________ 
Candidiasis/Vaginosis  
[ ] Tinidazole 500mg Clindamycin 50mg boric acid 50mg Lidocaine 20mg suppository #________Sig: [ ] Insert 1 supp vaginally BID Refills: _______ 
[ ] Itraconazole 50mg Boric Acid 300mg Lidocaine 2% Suppository   #________Sig: [ ] Insert 1 supp vaginally BID Refills: _______ 
 

Vulvodynia  
[ ] Hydrocortisone 2% Gabapentin 6% Baclofen 2% Lidocaine 2% Vaginal (Circle please) Cream/Suppository  
 [ ] Sig: Insert 1gm (4 clicks)/1 suppository vaginally TID-QID UD    #________  Refills: _______  
[ ] Ketoprofen 10% Baclofen 2% gabapentin 6% Lidocaine 2% (Circle please) Cream/Suppository 

[ ] Sig: Apply up to 3 grams (12 clicks)/1 suppository  externally to painful areas TID-QID UD #________  Refills: _______ 
 

Weight Loss Caps 
[ ] PHENTERMINE 10MG TOPIRAMATE 15MG BUPROPION 65MG NALTERXONE 8MG CAP  [ ] Sig: 1 PO QAM [ ] 30day  [ ] 60day [ ] 90day  Refills: ______ 
[ ] PHENTERMINE 20MG TOPIRAMATE 15MG BUPROPION 65MG NALTREXONE 8MG CAP             [ ] Sig: 1 PO QAM [ ] 30day  [ ] 60day [ ] 90day  Refills: ______ 
[ ] PHENTERMINE 37.5MG TOPIRAMATE 15MG BUPROPION 65MG NALTREXONE 8MG CAP         [ ] Sig: 1 PO QAM [ ] 30day  [ ] 60day [ ] 90day  Refills: ______ 
[ ] TOPIRAMATE 15MG BUPROPION 65MG NALTREXONE 8MG CAP   [ ] Sig: 1 PO QAM [ ] 30day  [ ] 60day [ ] 90day  Refills: ______ 
[ ] TOPIRAMATE 15MG BUPROPION 65MG NALTREXONE 8MG METFORMIN 75MG CAP [ ] Sig: 1 PO QAM [ ] 30day  [ ] 60day [ ] 90day  Refills: ______ 
       

[ ] HYALURONIC ACID 0.2% VITAMIN E 2% VAGINAL CREAM [ ] Sig:  1ML VAGINALLY HS X14 DAYS, 3 TIMES PER WEEK PRN    [ ] 30GM  Refills: ______ 
[ ] ESTRACE 0.01% Vaginal Cream  [ ] 42.5GM [ ] Sig: __________________________________________________________________  Refills: ______ 
[ ] ESTRADIOL 10MCG VAGINAL TABLET   [ ]Insert 1 intravaginally QD X14, then 1 insert twice weekly [ ] 8 [ ] 16 [ ] 24   Refills: ______ 

Other Medication/SIG 
Drug Name: ________________________________________________________________ 

Alternate Sig: _________________________________________________________________________________________________________________ 

Dispense (please circle):   30 days  60 days  90 days  Refills: _______________ 

Providers Signature: _________________________________________  Provider’s DEA/NPI: _______________________________________________ 

Provider’s Address: _________________________________________  Provider’s Phone: _________________________________________ 


