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PATIENT
First name Last name Date of birth
Address City, State, ZIP

Primary phone Secondary phone

Allergies

ANTI-INFLAMMATORY

[] Diclofenac Sodium 3% / Gabapentin 6% /
Lidocaine 2% / Prilocaine 2% ($82)

[] Ketoprofen 10% / Dextromethorphan
HBr 10% / Lidocaine 2% / Ibuprofen 2%

Sig: ($82)
Qty: Refills: Sig:
Qty: Refills:

NEUROPATHIC/DIABETIC PAIN

[] Ketoprofen 4% [/ Gabapentin 5% / Amitriptyline HCL 2% / Clonidine HCL 0.2% (starting at $82)

ADDITIONAL INGREDIENTS: [] Meloxicam 0.3 -0.9% [ Diclofenac Sodium 3% [ Baclofen 2%
Sig:
Qty: Refills:

LOW DOSE NALTREXONE

LOW DOSE NALTREXONE TITRATION

[] Naltrexone 1.5mg capsules ($40)
Sig: Take 1capsule daily x
Qty: Refills:

days

[] Naltrexone 1.5mg capsules ($65)

Sig: Take 1 capsule daily x7 days,
then 2 capsules daily x7

Qty: Refills:

[] Naltrexone 3mg capsules ($45)
Sig:

Refills:

Qty:

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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