
BURNING MOUTH SYNDROME

COMPOUND ORDER FORM

PATIENT INFORMATION SECTION PRESCRIBER INFORMATION SECTION

Patient Name:

DESCRIPTION OF MEDICAL USE

Compounded Amitriptyline is a topical formulation used to manage Burning Mouth Syndrome by modulating nerve pain and reducing oral 
hypersensitivity. As a tricyclic antidepressant, it helps stabilize nerve activity and decrease discomfort when applied directly to the affected area. This 
targeted approach minimizes systemic side effects while providing localized relief.

Compounded Diphenhydramine is an antihistamine-based formulation that can be used as an oral rinse or gel to soothe irritation and reduce 
inflammation associated with Burning Mouth Syndrome. It works by blocking histamine receptors, helping to alleviate pain and discomfort. This 
formulation provides a numbing effect, offering temporary symptom relief.

Compounded Doxepin is a tricyclic antidepressant formulated as an oral rinse or gel to help manage neuropathic pain in Burning Mouth Syndrome. It 
works by inhibiting nerve pain transmission, reducing burning sensations and discomfort in the mouth. This topical delivery method allows for effective 
relief with minimal systemic absorption.

FORMULATION SELECTION

Choose by checking the box to the left of the formula:

Amitriptyline HCl 2%-Gabapentin 6%-Lidocaine HCl 0.5% Oral Rinse

Diphenhydramine 12.5mg/5mL-Lidocaine 2%-Antacid 1:1:1 Oral Rinse

Doxepin HCl 0.5% Oral Rinse

Amitriptyline HCl 2%-Gabapentin 6%-3%-Lidocaine HCl 0.5% Oral RinseGabapentin 6% Vaginal Gel

Add pharmaceutical agent / strength: ______________________________________________ (write-in)

i.e. Ketamine 0.4%, Dexamethasone 0.01%    

Address:

City:

Phone: Allergies:

State: Zip:

Prescriber Name:

DEA: NPI:

City:

Phone: Fax:

State: Zip:

QUANTITY SELECTION

Choose a dispense quantity by checking the corresponding box: 120mL                240mL                480mL               ________ each

DIRECTIONS FOR US

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

Gargle and swish 5mL for 30–60 seconds, then spit. Perform up to 4 times daily. Do not swallow medication

_____________________________________________________________________________________________________________________________

_______________________________________ _________________________
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.
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