Men’s Health Prescription Dfﬂ.ég @0%

Order Form S CourounninG

& Wellness

Prescriber Information

Practice Name

Street Address
City State ‘ ZIP
Phone Fax

Patient Information

Name DOB
Street Address

City State ‘ ZIP
Phone Email

Allergies Sex

Sildenafil (choose Sig;:)

Tablets
(J | 25mg(1 oraltablet, 1 hour prior to intimacy) Take 1 tablet by mouth, with or without food, 1
(O | 50mg(1 oraltablet, 1 hour prior to intimacy) hour prior to sexual relations. Use caution when
; T taking with other blood pressure lowering
(3O | 100mg(1 oraltablet, 1 hour prior to intimacy) medications, including nitroglycerin.

Quantity ‘ (J 30tab | (J 60tab | (J 90tab | Other: Refill:
Tadalafil (choose Sig:) Injections
- — Administered as a penile self-injection. A
D 2.5mg (1 oral tablet, 1 hour prior to intimacy) maximum of three injections per week, but you
(O | 5mg(1oraltablet, 1 hour prior to intimacy) must wait 24 hours before taking another dose.

And make sure you alternate between sides of

[:] 10 mg (1 oraltablet, 1 hour prior to intimacy) T s fer cxeh Tnfsefon,

[:] 20 mg (1 oraltablet, 1 hour prior to intimacy)

Quantity | (J 30tab | (J 60tab | (J 90tab | Other:___ | Refill:___ Special Instructions

Price Reference for Men's Health Oral ED Meds

Sildenafil: 25mg - $1/tab -- 5omg - $1.50/tab -- 100mg - $2/tab

Tadalafil: 2.5mg - $1/tab -- 5mg - $1.50/tab -- 10mg - $2/tab -- 20mg - $2.50/tab

*Men's Health Oral ED Tabs must be dispensed in increments of 30 to receive full discount. *

Quantity ‘ (J 30tab ‘ O e0tab ‘ O 90tab ‘ Other: Refill: Prescriber Section

| certify that the above patient has been
informed of the risks of using these drugs
in combination with other blood
pressure lowering medications,
including nitroglycerin.

O Bi-Mix Papavarine 30 mg/mL and Phentolamine 2 mg/mL
(choose Sig:)
Tri-Mix 1 Papavarine 30 mg/mL and Phentolamine 1 mg/mL, and
Alprostadil 10 mcg/mL (choose Sig:)
0 Tri-Mix 2 Papavarine 30 mg/mL and Phentolamine 2 mg/mL, and
Alprostadil 20 mcg/mL (choose Sig:)

O

Prescriber Name

D 2.5 mL (1 injection, 15-50 units, 5-20 minutes prior to intimacy)

Supervising Physician

D 5mL (1 injection, 15-50 units, 5-20 minutes prior to intimacy)

D 7.5 mL (1 injection, 15-50 units, 5-20 minutes prior to intimacy) NPI Date/Time

(3O | 10mL (1 injection, 15-50 units, 5-20 minutes prior to intimacy) Prescriber Signature

Quantity 3 1vial ‘ O 2vials ‘ [ 3vials ‘ Other: ‘ Refill:

Send the completed form to Lake Country Compounding & Wellnhess
Fax: 762-777-7002
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