METHYLENE BLUE S&J Argyle Pharmacy
RX ORDER FORM: 02
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PATIENT NAME: DOB: PHONE:
ADDRESS:
ALLERGIES:

Please complete the above demographics or send in a face sheet.

.

N

10MG CAPSULES

|| Methylene Blue 10mg Capsules (QTY | | #30| | #60 )
|| SIG: Take one capsule by mouth once daily.

|| SIG: Take one capsule by mouth twice daily.

|| SIG: Take one capsule by mouth once daily. May increase to one capsule twice daily after 7 days as tolerated.

15MG CAPSULES

| Methylene Blue 15mg Capsules (QTY | | #30| | #60 )
D SIG: Take one capsule by mouth once daily.

D SIG: Take one capsule by mouth twice daily,

|| SIG: Take one capsule by mouth once daily. May increase to one capsule twice daily after 7 days as tolerated.

30MG CAPSULES

|| Methylene Blue 30mg Capsules (QTY | | #30| | #60 )
D SIG: Take one capsule by mouth once daily.

] SIG: Take one capsule by mouth twice daily.

' ] SIG: Take one capsule by mouth once daily. May increase to one capsule twice daily after 7 days as tolerated.

CUSTOM DOSING

| Methylene Blue MG Capsules
(QTY | |#30| |#60 [ |#90 | |#120 )

SIG:

-
.

PRICE: QTY [#30: $65] [#60: $120] [#90:$150] [#120: $200]

s ™
PRESCRIBER NAME: NPI: DEA:
ADDRESS:
PHONE: FAX: CONTACT PERSON:
PRESCRIBER SIGNATURE: DATE: REFILLS:
\ J

The FDA does not assess the safety or effectiveness of compounded medications.



