
GASTROENTEROLOGY

COMPOUND ORDER FORM

PATIENT INFORMATION SECTION PRESCRIBER INFORMATION SECTION

Patient Name:

HEARTBURN DUE TO GERD ANAL/RECTAL SPASM

Address:

City:

Phone:

Omeprazole 5mg/mL (QTY #240mL)
SIG: Take 8 mL by mouth once daily.

Allergies:

State: Zip:

Prescriber Name:

DEA: NPI:

City:

Phone: Fax:

State: Zip:

Baclofen 20 mg/ Guaifenesin 50 mg/ Cyclobenzaprine HCl 20 mg Suppositories (QTY #14)
SIG: Insert 1 suppository rectally at bedtime.

Belladonna Extract 15 mg/ Hydrocortisone 20 mg Suppositories (QTY #14)
SIG: Insert 1 suppository rectally at bedtime.

DIARRHEA

Belladonna Alkaloids 0.004 mg/mL, Phenobarbital 0.54 mg/mL, Kaolin/Pectin Oral
Suspension (QTY #240mL)
SIG: Take 30 mL by mouth after each loose bowel movement, maximum of 4 doses per 24 hours.

Loperamide HCl 2mg/Gm Rectal Gel (QTY #30gm)
SIG: Insert 1 gram rectally after each loose bowel movement, maximum of 4 doses per 24 hours.

IBS, ULCERATIVE COLITIS, CROHN’S DISEASE

Budesonide 1mg/mL Oral Suspension (QTY #90mL #180mL #270mL)
SIG: Take 3mL 6mL 9mL by mouth once daily.

Budesonide 2mg Suppositories (QTY#30)
SIG: Insert 1 suppository rectally at bedtime

Naltrexone HCl 1.5 mg 3mg 4.5mg Capsules (#30 #60 #90)
SIG: Take 1 capsule by mouth once daily.

Promethazine 12.5mg 50mg Troche
SIG: Place 1 troche under the tongue and allow to dissolve every 4-6 hours as needed.(QTY #30)

Promethazine HCl 6.25 mg Suppositories (QTY #30)
SIG: Insert 1 suppository rectally every 4-6 hours as needed.

Ondansetron 4mg/5mL Oral Suspension (QTY #120mL)
SIG: Take 5-10 mL by mouth every 8 hours as needed.

Ondansetron 4 mg 8mg Suppositories (QTY #30)
SIG: Insert 1 suppository rectally three times daily as needed.

Ondansetron 4mg 8 mg Slow Release Capsules (QTY #30)
SIG: Take one capsule by mouth three times daily as needed.

Prochlorperazine 25 mg Suppositories (QTY #30)
SIG: Insert 1 suppository rectally every 8 hours as needed.

OR Custom: Omeprazole mg/mL (QTY # mL)
SIG: Take mL by mouth once daily.

Lansoprazole 6mg/mL (QTY #150mL)
SIG: Take 5 mL by mouth once daily.

OR Custom: Lansoprazole mg/mL (QTY # mL)
SIG: Take mL by mouth once daily.

Pantoprazole 40mg/5mL Oral Suspension (QTY #150mL)
SIG: Take 5 mL by mouth once daily.

OR Custom: Pantoprazole mg/mL (QTY # mL)
SIG: Take mL by mouth once daily

Famotidine 40mg/5mL Oral Suspension (QTY #35mL #70mL)
SIG: Take 2.5mL-5mL by mouth twice daily.

Nitroglycerin 0.125% Rectal Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Nitroglycerin 0.125%, Lidocaine 2% Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Nifedipine 0.3%, Lidocaine 0.2% Rectal Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Nifedipine 0.3% Rectal Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Hydrocortisone 2.5%, Lidocaine 2%, Nifedipine 3% Rectal Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Diltiazem 2%/Lidocaine 5% Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

Diltiazem 2% Rectal Ointment (QTY #30g)
SIG: Apply pea-sized amount rectally twice a day.

OR Custom: Famotidine mg/mL (QTY # mL)
SIG: Take mL by mouth once daily

H.PYLORI ERADICATION

Bismuth subsalicylate 140mg/ metronidazole 125mg/ tetracycline hcl 125mg
Capsules (QTY #120)
SIG: Take 3 capsules by mouth 4 times daily (after meals and at bedtime) with a full glass of
water for 10 days
AND Omeprazole 20mg Capsules (QTY #20)
SIG: Take 1 capsule by mouth twice daily in conjunction with Pylera after the morning and
evening meal for 10 days.

ANAL FISSURE SERADICATION

NAUSEA

Send to Patient Send to Office Send to Patient Send to Office

Other: _____________________________________________________ SIG: _______________________________________ Dispense: _________ Refills: ____________

_______________________________________ ___________________
SIGNATURE     DATE

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


