Compounded Medication

PATIENT INFORMATION

FULL NAME : DATE OF BIRTH :
COMPLETE

ADDRESS :

EMAIL : PHONE NUMBER :

DATE OF SPECIES :

ORDER: VET ONLY

MEDICATION/STRENGTH Your pgjggraph text Al QTY REFILLS

SEE LIST
BELOW

INDICATION FOR COMPOUNDING

DEVICE LIST DOSAGE FORM

SELECT DEVICE:

CREAM SHAMPOO
[ ] TOPI-CLICK, TOPICAL [ ] AR GEL POWDER
OINTMENT TOPICAL SEMI-SOLID
D TOPI-CLICK, VAGINAL D TROCHE CLEAR (30 CAVITY) ORAL LIQUID SUPPOSITORY VAGINAL
VAGINAL APPLICATOR INCLUDED
CAPSULE SUPPOSITORY RECTAL
[ ] pump [ | OTHER TROCHE SPRAY
DROPS LOLLIPOP
PROVIDER INFORMATION
PROVIDER FULL NAME/ CLINIC NAME:
CREDENTIALS : IF APPLICABLE
DEA #:
NPI NUMBER(s) : STATE/ LICENSE # : F APPLICABLE
FULL ADDRESS :
PHONE NUMBER : FAX NUMBER :
PROVIDER DATE:
WET SIGNATURE : :

This document and any accompanying information are intended solely for the use of the designated recipient(s). The information contained herein is confidential and may be

legally privileged. If you are not the intended recipient, please notify LRockRx immediately at 844-224-1444 and delete this document from your records. Any unauthorized
review, disclosure, copying, distribution, or use of this document or its contents is strictly prohibited.




