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PATIENT
First name Last name Date of birth
Address City, State, ZIP
Primary phone Secondary phone Allergies
PROGESTERONE

[C] Progesterone SR Capsules
[O025mg [50mg []100mg []150mg []200mg

Sig: [] Take capsule(s) at bedtime days 10-25 of each cycle.
OR
[ Take capsule(s) at bedtime nightly.

Qty: #30 days Refills:

[] Progesterone 100mg/0.5ml Cream
Sig: Apply 0.1-0.2ml to inner arms once to twice daily.

Qty: #30 days Refills:

[C] Progesterone Suppositories
[J100mg []J200mg

Sig: Insert 1 suppository vaginally times per day for days.

Qty: 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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