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

[] Testosterone 0.5mg/0.Iml cream

Sig: Apply 0.1-0.2ml to one wrist and rub with other wrist daily in the morning. Start low and titrate up as
directed.

Qty: #6ml Refills:

[] Testosterone 2% Propionate in Petrolatum
Sig: Apply to external genitalia at bedtime as directed.

Qty: #30gm Refills:

[ Testosterone Mini Troche
OJosmg Omg [O15mg [J2mg
Sig: Dissolve 1troche between upper cheek and gum in the morning.

Qty: #30 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

OK-WH-002 v1- Rev 2026-10-08 - Okuley’'s Pharmacy & Home Medical - Fax 419-784-4777 Page 10f 1



