www.jkohlirx.com
A @M EMAIL: jkrx@kohllspmc.com

Sterile & Non-Sterile Compounding
13110 W Dodge RD, Suite B
402-408-0015 » FAX: 402-408-0020

Patient Name:

Allergies:

Date: DOB: Phone:
Address: City: State: Zip:

COMPOUND FOR ONYCHOMYCOSIS
____Terbinafine HCL 1%, Fluconazole 3%, Ibuprofen 2%, Itraconazole 1% solution in DMSO
___ltraconazole 1%, Undecylenic_Acid 17%, Salicylic Acid 10% / Tea Tree Oil
___Fluconazole 3%, Ibuprofen 2% solution in DMSO

Apply sufficient quantity, up to 1ml to affected nail(s) once daily.
QUANTITY: 15ml (one nail)_30ml (multiple nails) REFILLS: 012345 : PRN

COMPOUND FOR WART REMOVAL
____Wart RFU (Salicylic Acid 20%, 5-Fluorouracil 5%, Tretinoin 0.1%) topical 15ml

___ RxWart RS (Salicylic Acid 30%, Tretinoin 0.1%) topical suspension 15mi

____Wart Plaster (Warts and Calluses) Salicylic Acid 5%, Urea 20% 15gm
COMPOUND FOR WART REMOVAL (office use patient specific)

__Cantharidin topical solution 0.7% 5 ml bottle

__Cantharidin topical solution 1% 5 ml bottle

Apply sufficient quantities up to 1gm to wart(s) once daily and cover with occlusive dressing.
QUANTITY: 15mI_REFILLS: 012345 : PRN

OTHER
__Verapamil 10% (Plantar Fibromatosis)

__Verapamil 10% / Pentoxifylline 3% / Flurbiprofen 10%

__Nifedipine 16% cream (toe butter)

Apply sufficient quantities, up to 2gm to the affected area twice daily.
QUANTITY: 30gm - 60mg / REFILLS: 01234 5: PRN

M.D. Signature: M.D. Printed Name: |

Price subject to change based on manufacturer



https://www.google.com/aclk?sa=l&ai=DChcSEwjI6-GSgoWNAxW-LtQBHW7YFEAYABAOGgJvYQ&co=1&gclid=Cj0KCQjw2tHABhCiARIsANZzDWrUC9NCRpy9sNyUBUdnidiLIDvz56MgqQlgWv_lmvW-uR8wOayNHP8aApZsEALw_wcB&sig=AOD64_2DIl-RtNf6SiybDA5BWFfzdmzo9g&q&adurl&ved=2ahUKEwjiq9ySgoWNAxUO78kDHY28D18Q0Qx6BAgREAE

