
THYROID COMPOUND

ORDER FORM

PATIENT INFORMATION SECTION PRESCRIBER INFORMATION SECTION

Patient Name:

FORMULATION SELECTION

Choose one by checking the corresponding box:

Porcine Thyroid

T3-T4 (Liothyronine and Levothyroxine). Select SR or IR then select T3 monotherapy or T3-T4 combination therapy by checking the appropriate boxes 
below.

Porcine Thyroid IR Capsules

Porcine Thyroid SR Capsules

Liothyronine (T3)          _______MCG            5MCG               7.5MCG           10MCG         50MCG

                                                                  12.5MCG         15MCG             20MCG         25MCG

Address:

City:

Phone: Allergies:

State: Zip:

Prescriber Name:

DEA: NPI:

City:

Phone: Fax:

State: Zip:

32.5mg          65mg          130mg           _______mg

32.5mg          65mg          130mg           _______mg

Sustained Release Capsules (SR) OR               Immediate Release Capsules (IR)

Levothyroxine (T4)         _______MCG            40MCG            50MCG            60MCG          70MCG

                                                                   80MCG             90MCG            100MCG        200MCG

QUANTITY SELECTION

Choose a dispense quantity by checking the corresponding box: 30 each              60 each              90 each              ________ each

DIRECTIONS FOR US

Choose pre-worded directions below or manually enter directions for use:

Take one capsule PO QAM 30 minutes prior to meals.

_____________________________________________________________________________________________________________________________

_______________________________________ _________________________
PRESCRIBER SIGNATURE   DATE

Refills:        1            2            3            4            5            6            PRN

Send to PATIENT            Charge to PATIENT            Send to OFFICE            Charge to OFFICE

SIGN HERE

ILLINOIS COMPOUNDING PHARMACY     1117 S MILW AUKEE AVE STE A2     LIBERTYVILLE IL     60048
PHONE: (847) 603 - 1034        FAX: (847) 232 - 7425        ILLINOISCOMPOUNDINGPHARMACY.COM

HOW TO SEND

1. Call in a prescription: (847)603-1034
2. Email prescription: ILcompoundingRx@gmail.com
3. Fax prescription: (847)232-7425
4. Upload the completed prescription order form to our website:
    https://illinoiscompoundingpharmacy.com/upload-prescription
5. Send Electronic ERX

Take the next step toward better health with Illinois
Compounding Pharmacy. Whether you're looking for

custom medications, expert advice, or convenient
delivery options, we're here to help

Disclaimer: Illinois Compounding Pharmacy, Inc. is a 503A licensed compounding pharmacy that customizes medications to meet unique patient and prescriber needs. The FDA allows 
compounding when commercial drugs are in shortage or the patient is required to take a compounded drug because they will benefit from it. Compounding a product because it is cheaper than a 

commercial product is not allowed. Our pharmacy does not compound copies of commercially available products unless allowed by the FDA (ie FDA shortage list, allergies, palatability, etc.

ILLINOIS COMPOUNDING PHARMACY
1117 S MILWAUKEE AVE STE A2      LIBERTYVILLE, IL      60048

PHONE: (847)603-1034      FAX: (847)232-7425

WWW.ILLINOISCOMPOUNDINGPHARMACY.COM


