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

STIMULATION CREAM

[] sildenafil 1% / L-Arginine 6% Cream ($67) [] sildenafil 3% / L-Arginine 6% Cream ($75)
Sig: Apply 0.1-0.2ml to clitoris 15 minutes prior Sig: Apply 0.1-0.2ml to clitoris 15 minutes prior
to sexual activity. to sexual activity.
Qty: #6ml Refills: Qty: #6ml Refills:
VAGINAL DRYNESS OTHER FORMULAS
[] Estradiol 0.0375mg/ml Vaginal Cream ($72) [] Testosterone 1% Vaginal Cream
[] Estriol 0.25% / Testosterone 0.05% Vaginal Cream ($72)
($83) [C] Testosterone 2% Vaginal Cream
] DHEA 0.5% Vaginal Cream ($72) ($72)
Sig: Apply 2 clicks (0.5ml) topically and internally at Sig: Apply 2 C.I'Cks (Q.Sml) to labial
bedtime x7-14 nights, then 3 times weekly thereafter tissue daily as directed
Qty: #30gm  Refills: Qty: #30gm  Refills:

LOW LIBIDO
[C] Apomorphine 3mg Oral Troches ($65) ] Apomorphine 3mg/0.5ml Sublingual
Sig: Dissolve 1troche between cheek & Suspension ($75)
gum 15-30 mins prior to sexual activity Sig: Place 0.5ml under tongue and hold x1 min,
Qty: #30 troches Refills: then swallow 15-30 mins prior to sexual
activity.
Qty: #30ml 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-005 v1- Rev 2026-10-08 - Okuley's Pharmacy & Home Medical - Fax 419-784-4777 Page 10f 1



