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Additional Ingredient(s):

True Compounding
634-C Pine Ridge Dr, West Columbia, SC 29172

Phone: (803)-888-2990 | Fax: (803)-888-2987
truecompounding.net

Transdermal Pain Compounds

Quantity: ________________

Dispense as written Substitution permitted
X

Date:

Prescription Order Form

Patient's Name:

Phone Number:

Phone Number: NPI:

Name Active Ingredients 
& Strength Directions Indications

GAL Cream

ABIL Cream

Other

gabapentin (5%)
amitriptyline (2%)

lidocaine (2%)

amitriptyline (2%)
baclofen (2%)

ibuprofen (20%)
lidocaine (2%)

Neuropathy 
& Shingles pain

Neuropathy

Gabapentin 5%
Lidocaine 2.5% Cream

gabapentin (5%)
lidocaine (2.5%)

 Shingles pain

KGAL Cream

ketoprofen (10%)
gabapentin (5%)

amitriptyline (2%)
lidocaine (2%)

Neuropathy 
& Osteoarthritis

Ketoprofen 10%
Cream

ketoprofen (10%) Anti-inflammatory

Diclofenac 5%
Baclofen 2%
Bupivicaine 1% Cream

diclofenac (5%)
baclofen (2%)

bupivicaine (1%) 

Osteoarthritis


