TOPICAL PAIN COMPOUND
ORDERFORM . !

1117 S MILWAUKEE AVE STE A2 o LIBERTYVILLE, IL o 60048
PHONE: (847)603-1034 © FAX: (847)232-7425
WWW.ILLINOISCOMPOUNDINGPHARMACY.COM

Patient Name: Prescriber Name:
Address: DEA: NPI:
City: State: Zip: City: State: Zip:
Phone: Allergies: Phone: Fax:
D Anti-Inflammatory: [ Ketoprofen 10% Cream (QTY #120g)
. SIG: Apply 1-2 grams to the affected area 3-4 times daily.
D Diclofenac %
0 i [ biclofenac 10% Cream (QTY #120g)
lbuprofen % SIG: Apply 1-2 grams to the affected area 3-4 times daily.
[ Ketoprofen % [ ibuprofen 20%, Piroxicam 1% Cream (QTY #120g)
D Muscle Relaxant: SIG: Apply 1-2 grams to the affected area 3-4 times daily.
Baclofen %
0 NEUROPATHIC PAIN
D Guaifenesin %
|:| Cyclobenzaprine % D Ketamine HCI 5%, Gabapentin 10%, Clonidine HCI 0.2%, Baclofen 2% Cream (QTY #120g)
I:l Neuropathic Pain: SIG: Apply 1-2 grams to the affected area 3-4 times daily.
P D Diclofenac Sodium 5%, Gabapentin 5%, Amitriptyline HCl 2% Cream (QTY #120g)
[ cabapentn % SIG: Apply 1-2 grams to the affected area 3-4 times daily.
D Amitriptyline_______ % D Baclofen 2%, Gabapentin 5%, Ketoprofen 5%, Lidocaine 5% Cream (QTY #120g)
D . . SIG: Apply 1-2 grams to the affected area 3-4 times daily.
Doxepin % D Baclofen 2%, Gabapentin 6%, Diclofenac 2%, Imipramine 3%, Nifedipine 2%, Lidocaine 2%
[ clonidine % Cream (QTY #120g)
I:‘ NMDA Receptor Antagonist: SIG: Apply 1-2 grams to the affected area 3-4 times daily.
D Ketamine %
. MUSCLE SPASMS
D Magnesium %
D Dextromethorphan % D Guaifenesin 10%, Magnesium Sulfate 10% Crgam (QT\_( #1209)
I:l Anesthetic: SIG: Apply 1-2 grams to the affected area 3-4 times daily.
o D Ketoprofen 10%, Cyclobenzaprine 2% Cream (QTY #120g)
D Lidocaine % SIG: Apply 1-2 grams to the affected area 3-4 times daily.
|:| Prilocaine % Flurbiprofen 10%, Baclofen 2%, Cyclobenzaprine 2%, Tetracaine 2% Cream (QTY #120g)
SIG: Apply 1-2 grams to the affected area 3-4 times daily.
D Tetracaine %
|:| Bupivacaine %
Oary: [ #1209 [ #2409
D SIG: Apply 1-2 grams to the affected area 3-4 times daily.
D Custom SIG:

Refills: [ 11 [12 [3 []4

[] send to PATIENT

[(0s [de [JPrN

] Charge to PATIENT ] Send to OFFICE

(] charge to OFFICE

PRESCRIBER SIGNATURE DATE

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

Ready to Experience Personalized (are?

Take the next step toward better health with lllinois
Compounding Pharmacy. Whether you're looking for
custom medications, expert advice, or convenient
delivery options, we're here to help

Disclaimer: lllinois 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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