
 
 

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

                                                                   www.jkohllrx.com 

  Compounding Pharmacy   
 
Sterile & Non Sterile Compounding    
 
 
                                                  

Patient Name: _____________________________________Allergies: ____________________Sex:  M/F  Date: ___________ 

Address: ____________________________________________ Phone #: ________________________DOB:______________ 

PO#: _______________________________________________ Time to pick up:_______________________________ 

               Ophthalmic Compounding 

____ Amphotericin B 0.01% or 0.2%- l5ml - 10 Day BUD / Refrigerate 

____Ceftazidime 50mg/ml - 15ml - 14 Day BUD / Refrigerate 

____ Vancomycin 50mg/ml - 5x3ml - 45 Day BUD / Freezer 

____ Gentamicin 15mg/ml - 15ml - 14 Day BUD / Refrigerate 

____Tobramycin 14mg/ml - 15ml - 14 Day BUD / Refrigerate 

____ Voricinazole 1% (10mg/ml) - 5x3ml - 45 Day BUD / Freezer 

____ 5-FU 1% or 15mg/ml - 10ml - 10Day BUD / Refrigerate 

____ Mitomycin C 0.02%  - 3ml inj or 15ml - 14 Day BUD / Refrigerate 

● To be used in office procedure. (#2 MITOMYCIN 0.02%  /0.5mL  syringes) 

____  Mitomycin C 0.04%  - 15ml - 14 Day BUD / Refrigerate    

SIG: ____________________________________________________________ 

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

http://www.jkohllrx.com

