424 E Pleasant Run Rd

(=2 HALTHIRST

DeSoto, Tx 75115 (P) 469-297-5022
www.healthfirstpharmacydfw.com

(F) 469-297-5026

Date:
For: DOB: Allergies: M/F
Address: Phone:
HORMONE REPLACEMENT
[ ] Biest: (50:50) [ Cream (mg/g) [ Capsule mg Sig: Disp: RF
[] Biest: (80:20) L] Cream (mg/g) U Capsule mg Sig: Disp: RF
[ | DHEA: ] Cream (mg/mg) [ Capsule mg Sig: Disp: RF
[ ] Estradiol: [ Cream (mg/g) [l Capsule mg Sig: Disp: RF
[ Progesterone: [ Cream (mg/g) [ Capsule mg Sig: Disp: RF
[ ] Testosterone: ) [l Cream (mg/g) [ Troche mg  Sig: Disp: RF
WOMEN’S HEALTH
[ oxytocin: LI Cream (lU/ml) (] Troche mg Sig: Disp: RF
[ ] Diazepam Vag Supp mg Sig: Disp: RF
[] Boric Acid Vag Supp mg Sig: Disp: RF
[] cyclobenzaprine/Gabapentin/Ketamine/Lidocaine Vag Crm mg/gm Sig: Disp: RF
Men’s Health
[ sildenafil: (1 Capsule mg []Troche mg Sig: Disp: RF
[ ] sildenafil/Testosterone Cream (1:1) mg Sig: Disp: RF
DERMATOLOGY
[] ¥*BBM Cream Sig: Disp: RF
[] BLT (Benzocaine %/Lidocaine %/Tetracaine ___ %) Crm / Gel Sig: Disp: RF
[] Clotrimazole 10mg / Ketoconazole 22.2mg per ml Antifugal Nail Solution  Sig: Disp: RF
[] Hydroquinone % Cream Sig: Disp: RF
Weight Management
[ '] DHEA 10mg / Phentermine 15mg / Calcium 100mg Capsule Sig: Disp: RF
[ ] Hydrochlorothiazide __mg / Spironolactone ___mg per ml Sig: Disp: RF
[] Metformin mg/ml Sig: Disp: RF
__RX Disp: Sig: RF:
__RX Disp: Sig: RF:
__RX Disp: Sig: RF:
__RX Disp: Sig: RF:
Total # of Prescriptions1/2/3/4/5/6/ X (Physician’s Signature)
Weight Ibs Pregnant Y/ N

(Print Physician’s Name)

Phone # NPI DEA

This form is to be used solely with HealthFirst Pharmacy. Form must be filled out entirely and signed by physician and faxed to HFP for validity

Form # HFP200202


http://www.healthfirstpharmacydfw.com/

