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PATIENT
First name Last name Date of birth

Address City, State, ZIP

Primary phone Secondary phone Allergies

NAIL FUNGUS FORMULATIONS

Terbinafine 1.67%/DMSO Nail Solution

Sig: Apply topically to affected nail(s) 1-2 times
daily

Qty: 15 ml Other: 

Refills: 

Terbinafine 1.67%/Tea Tree Oil 10%/
Ibuprofen 2%/DMSO Nail Solution

Sig: Apply topically to affected nail(s) 1-2 times
daily

Qty: 15 ml Other: 

Refills: 

Itraconazole 1%/Ibuprofen 2%/DMSO Nail
Solution

Sig: Apply topically to affected nail(s) 1-2 times
daily

Qty: 15 ml Other: 

Refills: 

Ketoconazole 2%/DMSO Nail Solution

Sig: Apply topically to affected nail(s) 1-2 times
daily

Qty: 15 ml Other: 

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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