
WOMEN’S HEALTH

COMPOUND ORDER FORM

PATIENT INFORMATION PRESCRIBER INFORMATION 

COMBINATION CREAM

Patient Name:

Address:

City:

Phone:

Illinois Compounding Pharmacy offers competitive pricing on 60-day and 90-day hormone therapy supplies. We dispense hormone creams using the precise and easy-to-use Topi-Click® dispensers for 
consistent dosing and convenience. To minimize mess, reduce application time, and lower the risk of transferring medication to others, we recommend using the smallest effective amount of cream. 
This can be achieved by increasing the concentration of the formulation while decreasing the amount applied per dose. 

Allergies:

State: Zip:

Prescriber Name:

DEA: NPI:

City:

Phone: Fax:

State: Zip:

PROGESTERONE CREAM

VAGINAL ESTROGEN

VAGINAL NON-ESTROGEN

*Dispensed in Topi-Click dispenser (1click= 0.25ml) *  *Typical Doses: Biest 0.25 - 2.5mg/ml & Progesterone 10 -1OOmg/mL & Testosterone 0.25 - 1Omg/mL � 

*Dispensed in Topi-Click dispenser (1 click= 0.25ml) *DOSE           20mg/mL                25mg/mL                40mg/mL                50mg/mL                60mg/mL

                     80mg/mL                100mg/mL              Other: _________________ mg                                                             

 Apply topically ______________________ once a day at bedtime

Other ______________________________________________________________________________________

DIRECTIONS

MEDICATION _________________________________________________________________________________

DOSE:  Immediate-Release Capsules 

Slow-Release Capsules  

Topical Cream 

Oral/Sublingual Drops  

Troches 

Vaginal 

Suppository 

DIRECTIONS: __________________________________________________________________________________

OTHER CUSTOMER ORDER

QTY:                 _____________  ml                                      OR       

         30 Day Supply                     60 Day Supply                        90 Day Supply                     __________Day  Supply

REFILLS                 # _____________                              As needed for 1 year 

*Dispensed in Topi-Click PERL vaginal dispenser with vaginal applicator (1 click= 0.25ml) *

Estradiol (E2)
0.01% (0.1mg/mL) 
Vaginal('Propylene Glycol Free') 

Estriol (E3) 
0.05% (0.5mg/mL) Vaginal

Estriol (E3) 
0.5% (5mg/mL) Vaginal 

Estriol (E3) 
0.1% (1mg/mL) Vaginal 

Other: __________________________________________________________

 Insert 0.5-1 ml (2-4 clicks) vaginally twice a day as needed for dryness

Insert 7 suppository vaginally twice a day as needed for dryness

Other ______________________________________________________________________________________

 Biest ______________________ _ mg/ml (80:20 or 50:50) -

Progesterone _________________ mg/ml Cream

 Biest ______________________ _ mg/ml (80:20 or 50:50) -

Testosterone  _________________ mg/ml Cream

 Biest ______________________ _ mg/ml (80:20 or 50:50) -

Progesterone _________________ mg/ml Cream

Testosterone  _________________ mg/ml Cream

 Other ____________________________________________________________________________________

___________________________________________________________________________________________

Vitamin A 0.1% - Vitamin E 0.1%- Sodium Hyaluronate 0.1% (Ellage Anhydrous) Vaginal 

Vitamin A 0.1% - Vitamin E 0.1%- Sodium Hyaluronate 0.5% Vaginal Tablet (Suppository)

DIRECTIONS

Insert 0.5-1 ml (2-4 clicks) vaginally twice a day as needed for dryness

Insert 1 suppository vaginally twice a day as needed for dryness

Other ______________________________________________________________________________________

DIRECTIONS

* Dispensed in Topi-Click PERL vaginal dispenser with vaginal applicator (1 click= 0.25ml) *

QTY:                 _____________  ml                                      OR       

         30 Day Supply                     60 Day Supply                        90 Day Supply                     __________Day  Supply

REFILLS                 # _____________                              As needed for 1 year 

QTY:                 _____________  ml                                      OR       

         30 Day Supply                     60 Day Supply                        90 Day Supply                     __________Day  Supply

REFILLS                 # _____________                              As needed for 1 year 

Insert 0.5-1 ml (2-4 clicks) vaginally twice a day as needed for dryness

Insert 1 suppository vaginally twice a day as needed for dryness

Other ______________________________________________________________________________________

DIRECTIONS

QTY:                 _____________  ml                                      OR       

         30 Day Supply                     60 Day Supply                        90 Day Supply                     __________Day  Supply

REFILLS                 # _____________                              As needed for 1 year 

QTY

        _____________  ml                                      OR

         30 Day Supply                     60 Day Supply                        90 Day Supply                     __________Day  Supply

REFILLS                 # _____________                              As needed for 1 year 

_______________________________________ _________________________
 SIGNATURE    DATE

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


