WOMEN'S HEALTH

1117 S MILWAUKEE AVE STE A2 o LIBERTYVILLE, IL o 60048 e
PHONE: (847)603-1034 © FAX: (847)232-7425 COMPOUND ORDER FORM  Esr¥cen

WWW.ILLINOISCOMPOUNDINGPHARMACY.COM

Patient Name: Prescriber Name:
Address: DEA: NPI:
City: State: Zip: City: State: Zip:
Phone: Allergies: Phone: Fax:
MEDICATION/ DIRECTIONS: MEDICATION/ DIRECTIONS:
I:‘ Estriol (E3) 0.1% {Img/ml) Vaginal Cream I:‘ Vitamin A Palmitate 0.1% - Vitamin E Acetate 0.1% - Sodium Hyaluronate 0.S% Vaginal
Directions: (Ellage Anhydrous)
I:‘ Insert 0.5-1mL (2-4 clicks) vaginally daily for 14 days, then reduce frequency as needed Directions:
(Dispense in vaginal Topi-Click Perl dispenser with applicator) I:‘ Insert 0.5-Iml (2-4 clicks) vaginally twice a day as needed for dryness
I:‘ Other: (Dispense in vaginal Topi-Click Perl dispenser with applicator)
D Estradiol (E2) 0.01% (0.1mg/mL) Vaginal Cream (Propylene Glycol Free) D Other:
Directions: I:‘ Vitamin A Palmitate 0.1% - Vitamin E Acetate 0.1% - Sodium Hyaluronate 0.5 % Micro Vaginal
I:l Insert TmL (4 clicks) vaginally daily ~(Dispense in vaginal Topi-Click Perl dispenser with applicator) | Tablet (Suppository)
I:‘ Other: Directions:
D Estradiol 9mcg Micro Vaginal Tablet (Suppository) D Insert 1 suppository vaginally twice a day as needed for vaginal dryness
Directions: Other:
D Insert 1 suppository vaginally daily at bedtime D DHEA 13mg/ml Vaginal (Ellage Anhydrous)
Other: Directions:
QUANTITY OR DAY SUPPLY: D Insert Tml (4 clicks) vaginally once a day
D ml D Vaginal Suppositories (Dispense in vaginal Topi-Click Perl dispenser with applicator)
OR I:‘ Other:
I:l 30 Day Supply I:l 60 Day Supply I:l 90 Day Supply I:l __ Day Supply I:l DHEA 13mg Vaginal Suppository
REFILLS: Directions:
[ # [] As needed for 1 year ] msert 1 suppository vaginally once a day
Vaginal formulations are dispensed in Topi-Click Perl dispensers (1 click = 0.25mL) with applicator I:l Other:
Patient instructions in English and Spanish QUANTITY QUANTITY OR DAY SUPPLY:
D ml D Vaginal Suppositories
OR
[] 30pay supply [ 60 pay supply [Joopaysupply [ Day Supply
REFILLS:
D #_ 0000 D As needed for 1 year

[]sendto PATIENT [_] Charge to PATIENT

[ ]Sendto OFFICE [ ]Charge to OFFICE SIGNATURE DATE

1. Call in a prescription: (847)603-1034 2W Zo gmm pmm&;ed W?

2. Email prescription: ILcompoundingRx@gmail.com
3. Fax prescription: (847)232-7425

Take the next step toward better health with lllinois

4. Upload the completed prescription order form to our website: Compou"ding_ Ph?rmaCY- Whethe.r you're |°°kin'g for
https://illinoiscompoundingpharmacy.com/upload-prescription custom medications, expert advice, or convenient
5. Send Electronic ERX 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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