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NEUROLOGY COMPOUNDS 
ANY OF THESE MEDICATIONS CAN BE MODIFIED TO YOUR LIKING 

 
 

MEDICATION       FORMS   ACTIONS/USES   QUANTITY  
 

( ) Naltrexone (LDN) 3mg or 5mg  Capsule   Immunologically-related disorders 100 ea  
 

( ) Domperidone 5mg or 10mg  Capsule   GI motility    90 ea  
 

( ) Ondansetrone 4mg or 8mg   Suppository/Cream  Nausea/vomiting   QS  
 

( ) Ketamine 5%    Cream    RSD, Sympathetic pain  30 or 60gm  
 

( ) Ketamine 5%/Lidocaine 5%  Cream   RSD, Sympathetic pain  30 or 60gm  
 

( ) Diclofenac 4%    Cream   Anti-Inflammatory (AI)  30 or 60gm  
 

( ) Ketoprofen 10% or 20%   Cream   Anti-Inflammatory (AI)  30 or 60gm  
 

( ) Ketoprofen 20%/Lidocaine 10%  Cream   Anti-Inflammatory + Anesthetic 30 or 60gm  
 

( ) Keto 10%/Lido 10%/   Cream   AI + Anesthetic +  30 or 60gm  

     Carisoprodol 1%         Muscle Relaxer 
 

( ) Keto 5%/Amitriptyline 2%/  Cream   Peripheral Neuropathy   30 or 60gm  

     Gabapentin 6%        
 

( ) Ketamine 5%/Mexiletine 2%/  Cream   Peripheral Neuropathy   30 or 60gm  

     Phenytoin 5%/Clonidine 0.2%  
 

( ) Ketamine 5%/Gabapentin 10%/  Cream   Pain/Peripheral Neuropathy  120gm  

     Clonidine 0.2%/Baclofen 2%  
 

( ) Ketamine 20%/ Baclofen 2%/ Cream   Inflammation/   120gm  

     Cyclobenzaprine 2%/Lidocaine 6%    Peripheral Neuropathy 
 

( ) Ketamine 10%/ Gabapentin 6%/ Cream   Inflammation/   120gm  

     Cyclobenzaprine 2%/Lidocaine 5%    Peripheral Neuropathy 
 

( ) Amitriptyline 2%/   Cream   Postherpetic Neuralgia  30gm  

     Deoxy-D-Glucose 2%/Gabapentin 10%/Ketoprofen 5%/Tetracaine 1% 
 

( ) Ketoprofen 5%/Gabapentin 6% Anhy. Gel    Trigger Point    8gm  
 

( ) Lidocaine 0.2%/    Solution   Shingles    30ml  

     Deoxy-d-glucose 10%  
 

( ) Lidocaine 4%    Nasal spray   Migraine headache   30ml  
 

( ) Acetaminophen 325 mg/  Capsule   Migraine headache   30 - 60 

   Dichloralphenazone 100 mg /Isometheptene 65mg     (Formerly Product Midrin Unavailable) 
 

( ) Others:______________________________________________________________________________  
______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Direction for use or OFFICE USE:________________________________________________________Refills:_________ 
 

Comments:__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 
 

Doctor’s Name ___________________________ Doctor’s Signature _____________________________ 
 

Doctor’s Address ______________________________________ Doctor’s Phone # __________________ 
 

Patient’s Name ____________________________________ Patient’s Phone #_______________________  
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