X Male Hormones Controlled Order Form —
ool S email to: rx@springcreekpharmacy.com OR fax to:
Co PHA/RMACY

972-517-0400

Patient Name: Date of Birth:
Address: City: State: Zip:
Allergies: Phone: ( )

Bill Office Bill Patient Ship to Patient — Signature required [ _JGround_] Overnighf JOPT-OUT of Signature required**

*Maximum allowable 180 days supply for controlled male hormones, must ship to directly to patient
**If OPT-Out is selected, Spring Creek Pharmacy cannot be responsible for any missing shipments and office will be charged for
replacement.

Testosterone Cypionate 200mg/ml* in grapeseed oil (MFG) - 10ml  $50

Inject ml IM [CJonce/week[] twice/week QTy____
PREGNYL (MFG) 10,000iu Directions: QTY
Testosterone Cream mg/ml- Directions: QTY
Testosterone Troches* (up to 99mg) mg Directions: QTY
Anastrazole Tmg tablet S1/tablet  Directions: QTry
Sermorelin 2MG/ML 5ML  $80/vial Directions: Qry
Tadalafil [] 5Smgtablet [] 10mgtablet [ ] 20mgtablet $20/30 tablets QTY
Sildenafil [] 2smgtablet [ ] 50mgtablet [ ] 100mgtablet $2/tablet QTY
Enclomiphene 125mg capsules $2/tablet QTY
Tamoxifen [ | 10mgtablet[ ] 20mg tablet $1/tablet QTY
Gonadorelin 0.2mg/ml 5ML $30/vial Directions: QTyY
Gonadorelin 500mcg troches $35/30 troches Directions: QTyY

Please include all necessary supplies for injectable medications *Cold ship item, overnight express shipping required

Prescriber: DEA# NPI#

Phone:

Address:

Signature:

Date

Legal note: This fax transmission may contain confidential information belonging to the sender, which is legally privileged. This information is intended only for
the use of the individuals named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of
any action in reliance on the contents of this document is strictly prohibited. Please notify us by phone to arrange for the return of the original documents.
These compounded drugs have not been approved by the FDA nor have they been reviewed for safety and efficiency by the same. All compounds are
placed in appropriate bases as determined by the pharmacist.
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