
 
 

13110 W Dodge RD Suite B 
T - 402-408-0015 - FX - 402-408-0020   

                                                                   www.jkohllrx.com 

  Compounding Pharmacy      
                                               

Patient Name: _____________________________________Allergies: ____________________ Date: ____________________ 

Address: ____________________________________________ Phone #: ________________________DOB:______________  

____ Nipple quad cream 1:1:1:1 -  30gm   refills:________ 

● Mupirocin 2% Oint / Nystatin 100000 Oint  / Betamethasone Val Crm 
0.1% / Clotrimazole Crm 1%   

● Apply cream to affected area (s) after each feeding as directed 

____ Triple Nipple cream 1:1:1 - 30gm   refills:_________ 

● Mupirocin 2% Oint  / Betamethasone Val Crm 0.1% / Miconazole Nitrate  
2% 

● Apply cream to affected area (s) after each feeding  as directed 

____ O Baby cream - 15gm  refills:________  

            (Theophylline 2.4%/L-Arginine/6%/Ergoloid 0.05%/Sildenafil 2%/Phentolamine 0.1%) 

● Apply 0.5-1mL (2-4 clicks) to the vaginal/clitoral area 30 minutes prior to 
sexual activity.  

TOPICALS FOR VULVODYNIA 

_____ GABAPENTIN 3%/ AMITRIPTYLINE 3%/ LIDOCAINE 5%  15gm  

_____ GABAPENTIN 3%/ AMITRIPTYLINE 3%/ LIDOCAINE 5%/ESTRADIOL 2% -  15gm 

_____ GABAPENTIN 3%/ AMITRIPTYLINE 3%/ LIDOCAINE 5%/TESTOSTERONE 2% 15gm 

● SIg: Apply small amounts to the vulva (area outside vagina) twice daily 
as directed. Refills:_________ 

 M.D. Signature: ____________________________Telephone:____________  
 
 M.D. Written  Name______________________________________________ 
 
Price subject to change without notice - FAX ORDER TO 402-408-0020 

http://www.jkohllrx.com

