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Southland Compounded Semaglutide Order Form
PHARMACY
Patient's Name: Prescriber's Name:
Street Address: Street Address:
City, State ZIP: City, State ZIP:
Date of Birth: Office #:
Phone #: Fax #:
Additional Contact #: Patient Allergies:

_ Compounded Semaglutide - Minimum 28 Day Supply _

Option One (Sublingual )

____ Compounded Sublingual Semaglutide 2mg-1ml in SubMagna™ HMW

i. ___ Place 0.5ml (1mg) daily under tongue for a minimum of two minutes or longer, swish
around mouth, then swallow once daily. Do not eat or drink for 30 minutes.

ii. ____Place Tml (2mg) daily under tongue for a minimum of two minutes or longer, swish
around mouth, then swallow once daily. Do not eat or drink for 30 minutes.

iii. ____ Place 1.5ml (3mg) under tongue for a minimum of two minutes or longer, swish around
mouth, then swallow once daily. Do not eat or drink for 30 minutes.

Option Two (/njectable ) |

Compounded /njectable Semaglutide

T 0.25 " To be Injected under the skin (subcutaneously) on your stomach
” ——— V.25 mg 5q once weekly (abdomen), thigh, or upper arm. Do not use the same site for each
. ____0.5mgsqonce weekly injection. If you choose to inject in the same area, always use a
iv.  ____1mgsqonce weekly different spot in that area. Do not inject semaglutide into a muscle
V. ____1.7mg sqonce weekly (intramuscularly) or vein (intravenously).
Vi. ____2.4mgsqonce weekly

Prescriber’s Signature: NPI: Date: Refills:

Pharmacylnformatlon CMPD refers to a compounded medication. Compounded sublingua

Semaglutide is being compounded using crushed RYBELSUS® tablets to obtain
the Semaglutide. FDA does not review compounded medication for safety of
Southland Pha rmacy efficacy. RYBELSUS® is a registered trademark of Novo Nordisk A/S)
SubMagna™ HMW is a registered trademark of Kingdom Licensing.

Street Address: 482 Interstate Drive, Suite K

City, State ZIP: Manchester, TN 37355 This form ig, only for use by Sou’ghland Pharmacy. This
document is a strictly confidential communication to and
Phone #: 931-563-0008 solely for the use of the recipient and may not be copied
or distributed without Southland Pharmacy’s prior
Fax #: 931-954-0524 written consent. If you are not the intended recipient, you
Please Fax order form and allow 24 hours for may not disclose or use the information in this
. documentation in any way.
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