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PATIENT
First name Last name Date of birth

Address

City, State, ZIP

Primary phone

Secondary phone

Allergies

ESTROGEN

Bi-Est (60/40) Topical Cream

[ 0.25mg/mtl [ 0.5mg/mlL  [J Img/ml

Sig: Apply 0.1-0.2ml to inner arms once or twice

daily
Qty: #30 days Refills:

daily

Bi-Est (50/50) Topical Cream
[ 0.25mg/mt [ 0.5mg/mlL  [J Img/ml

Sig: Apply 0.1-0.2ml to inner arms once or twice

Qty: #30 days Refills:

ESTROGEN/PROGESTERONE COMBINATION

[] Bi-Est (60/40) 0.5mg / Progesterone 200mg / ml Topical Cream

Sig: Apply 0.1-0.2ml to inner arms once or twice daily. Start low and titrate up as directed

Qty: #30 days Refills:

Additional formulas are available. Please contact the pharmacist at 419-784-4800 with any questions.

PRESCRIBER

Prescriber name (print) NPI # DEA #
Address City, State, ZIP Phone
Prescriber signature Date
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