COMPOUNDED BIO-IDENTICAL HORMONES
Guest Name ______________________________________________________________________         DOB ________________       Sex  M   or   F 
Address _______________________________________________________________________          Ph #  ________________________________
Allergies ____________________________________________________       Medical Conditions­    _______________________________________
	COMPOUNDED HORMONE
	STRENGTH
	DIRECTIONS
	QTY
	 REFILLS

	Desiccated Porcine Thyroid Capsule*
T3 SR Capsule**
T4 SR Capsule**
T3/T4 SR Capsule***
T3 Sublingual Tablet
T4 Sublingual Tablet°
T3/T4 Sublingual Tablet°
	______ grain(s)
______ mcg(s)
______ mcg(s)
___/___ mcg(s)
______ mcg(s)
______ mcg(s)
______ mcg(s)
	Take _____ cap(s) PO Q _____
Take _____ cap(s) PO Q _____
Take _____ cap(s) PO Q _____
Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
Dissolve ______ tab(s) under the tongue Q ______
Dissolve ______ tab(s) under the tongue Q ______
	
	

	BI-EST (Estriol/Estradiol)
Bi-Est SR Capsule (Circle One):
     80/20      73/27     70/30
     60/40      50/50

Bi-Est SL Tablet (Circle One):
     80/20      73/27     60/40

Bi-Est Topical Cream (Circle One):
     80/20     73/27     70/30
     60/40     50/50

Bi-Est Vaginal Cream (Circle One):
     80/20     73/27     60/40
     50/50
EsTRIOL SR Capsule
EsTRIOL SL Tablet
EsTRIOL Topical Cream 
EsTRIOL Vaginal Cream 

Estradiol SL Tablet°
Estradiol Topical Cream°°
	


______ mg



______ mg


______ mg/ml


______ mg/ml



______ mg
______ mg
______ mg/ml
______ mg/ml

______ mg
______ mg/ml
	


Take _____ cap(s) PO Q _____



Dissolve ______ tab(s) under the tongue Q ______


Apply _____ grams(s) topically/to _______Q ______


Insert ________ grams(s) vaginally Q ______ 



Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
Apply _____ grams(s) topically/to _______Q ______
Insert ________ grams(s) vaginally Q ______

Dissolve ______ tab(s) under the tongue Q ______
Apply _______ grams(s) topically Q ______
	
	

	Circle One:
Testosterone SR Capsule
Testosterone SL Tablet (max 25mg per tab)
Testosterone Topical Cream°°° 
Testosterone Vaginal Cream
	
______ mg
______ mg
______ mg/ml
______ mg/ml
	
Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
Apply _____ grams(s) topically/to _______Q ______
Insert ________ grams(s) vaginally Q ______
	
	

	Circle One:
Progesterone SR Capsule**
Progesterone SL Tablet (max 25mg per tab)
Progesterone Topical Cream  
Progesterone Vaginal CreamΔ
	
______ mg
______ mg
______ mg/ml
______ mg/ml
	
Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
Apply _____ grams(s) topically/to _______Q ______
Insert ________ grams(s) vaginally Q ______
	
	

	Circle One:
DHEA SR Capsule
DHEA SL Tablet (max 25mg per tab)
DHEA Topical Cream
DHEA Vaginal Cream
	
______ mg
______ mg
______ mg/ml
______ mg/ml
	
Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
Apply _____ grams(s) topically/to _______Q ______
Insert ________ grams(s) vaginally Q ______
	
	

	Pregnenolone SR Capsule
Pregnenolone SL Tablet
	______ mg
         10 mg
	Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
	
	

	Cortisol SR Capsule**
Cortisol SL Tablet° 
	______ mg
______ mg
	Take _____ cap(s) PO Q _____
Dissolve ______ tab(s) under the tongue Q ______
	
	


Clinical Reason for Use: * Hypoallergenic formulation; sodium starch glycolate, sugar, talc, and chicory-free / ** Better symptom control; decrease side effects / *** Better symptom control; decrease side effects; dye-free formulation / ° Patient has gut absorption issues; bypasses first-pass metabolism / °° Hypoallergenic formulation—soy and propylene glycol-free / 
°°° Hypoallergenic formulation; ethanol-free / Δ Formulation has no petroleum derivatives; better symptom control; decrease side effects
Physician Name Printed ___________________________________________________           Physician Signature __________________________________________  
Date Written ______________________                    DEA # ______________________________________                         NPI # _________________________________
Phone ________________________________________                 Address ___________________________________________________________________________ 
The contents of this fax and any attachments are intended solely for the addressee(s) named in this message. This communication is intended to be and to remain confidential. If you are not the intended recipient of this message, or if this message has been addressed to you in error, please immediately alert the sender and destroy this message and its attachments. Do not deliver/distribute/copy this message and/or any attachments and if you are not the intended recipient, do not disclose the contents or take any action in reliance upon the information contained in this communication or any attachments.
