Justin Kohll R.Ph President Compounding Pharmacy
13110 W Dodge RD Suite B
T - 402-408-0015 - FX - 402-408-0020 TF- 888-733-0300

Compounding Pharmacy

AUTOLOGOUS SERUM EYE DROPS (ASED)

ASED are eye drops manufactured from the patient’s own blood serum and plasma.
This fluid contains epithelium-promoting growth factors and other essential
components present in natural tears.

Does ASED require a prescription?
Autologous serum eye drops are a prescription only item.

Can | purchase Autologous Serum Eye Drops at any regular pharmacy?

ASED can only be purchased at a compounding pharmacy. Compounding is the art of customizing
prescriptions to meet a patient's specific needs. It is important that you CHOOSE J Kohll RX
Compounding because of the experience in compounding this sterile preparation.

What is the wait time?

Wait time to have Rx compounded can be 24 - 48 hours. If we receive your serum by NOON
your order should be done the next day by 5:00 pm (monday-friday) After 1pm, all serum
brought in that needs to be compounded and picked up the same day will be considered an
emergency order. There will be an emergency fee for this. You will receive a call from our staff
letting you know when your Rx is ready for pick-up.

How many bottles will | receive?
The average is 20x3ml sterile dropper bottles Approximately 45-60 drops per bottle.

How long does ASED last?

Since these eyedrops are made fresh from your blood serum, USP (United States
Pharmacopeia Standard) recommends a 45 day expiration date while it is stored in the freezer.
Once you move an individual bottle for immediate use to the fridge , that bottle will expire after 3
days.

Also available in ophthalmic compounding: antibiotics, antifungals,
chemotherapy, intravitreal


http://www.jkohllrx.com

Compounding Pharmacy

Patient Name:

J Kohll RX Compounding Pharmacy
Justin Kohll R.Ph President
13110 W Dodge RD Suite B
T - 402-408-0015 - FX - 402-408-0020 TF- 888-733-0300
www.jkohllrx.com

Allergies: Date:

Address:

Phone #: DOB:

Autologous Serum Eye drops

QUANTITY:  60ml

DIRECTIONS:

20% 30% 50% 100%  (CIRCLE STRENGTH)

Refills: or PRN

M.D. Signature:

Telephone:

M.D. Written Name

Price subject to change without notice - FAX ORDER TO 402-408-0020


http://www.jkohllrx.com

J Kohll RX Compounding

Justin Kohll R.Ph President Compounding Pharmacy
; 13110 W Dodge RD Suite B
T - 402-408-0015 - FX - 402-408-0020 TF- 888-733-0300

Compounding Pharmacy

AUTOLOGOUS SERUM EYE DROPS (ASED)

Why use J. Kohll RX Compounding:

e USP 800 Negative Pressure hazardous blood room dedicated for compounding

autologous serum drops
o Whatis USP 800
m  Promotes quality and standards for handling hazardous blood
products to promote patient safety, worker safety and environmental
protection.

USP 800 Negative Pressure hazardous room for handling other Hazardous drugs
o Whatis USP 800
m Promotes quality and standards for handling hazardous products to
promote patient safety, worker safety and environmental protection.

UP 797 Sterile compounding room for non hazardous compounding

Other ophthalmic compounding available (antibiotics, antifungals, chemotherapy,
intravitreal)

Emergency orders available (there is an Emergency Fee)

Over 20 years of Pharmacy compounding experience


http://www.jkohllrx.com
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JKRX LLC
J Kohll RX Compounding
Justin Kohll R.Ph President Compounding Pharmacy
13110 W Dodge RD Suite B
T - 402-408-0015 - FX - 402-408-0020 TF- 888-733-0300

www.jkohllrx.com

Ophthalmic Drops & Intravitreal Injection

Patient Name:

Address:

____Amphotericin B intravitreal: 5mcg/0.1mL,
___Amphotericin B intracameral: 10mcg/0.1mL
____Amphotericin B drops: 0.15% or 0.5% (circle)
____ Ceftazidime intravitreal: 2.25mg/0.1mL

__ CeftazidimeDrops: 50mg/ml

____5-FU drops 1%

____Gentamicin drops 14mg/mL

____Mitomycin (Mitomycin- C) intravitreal: 0.02%
____Mitomycin drops: 0.02%

____Vancomycin intravitreal: 1mg/0.1mL
___Vancomycin Drops mg/ml ___ (15-50)
____Voriconazole intravitreal: 100mcg/0.1mL)

____Voriconazole drops: mg/ml

M.D. Signature:

(0.5mg-10mg)

Allergies: Date:
Phone #: DOB:
in office use Qty:0.5mL
in office use Qty:0.5mL
Sig: Qty: 15mL

in office use,Qty:0.5mL

Sig: Qty: 15mL
Sig: Qty: 15mL
Sig: Qty: 15mL

in office use,Qty:3ml inj or 15ml

Sig: Qty: 15mL

in office use,Qty:0.5mL

Sig: Qty: 5x3ml

in office use,Qty:0.5mL

Sig: Qty: 5x3ml

Telephone:

M.D. Written Name

NPI:

Price subject to change without notice - FAX ORDER TO 402-408-0020


http://www.jkohllrx.com

