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Sterile & Non-Sterile Compounding

13110 W Dodge RD, Suite B
402-408-0015 « FAX: 402-408-0020

Patient Name: Date: DOB:
Address: Phone:

City: State: Zip:
Allergies:

_ PGE110ug/cc
_ PGE125ug/cc
__ PGE120ug/cc-Phentolamine 1mg/cc

__ PGE120ug/cc-Phentolamine 1mg/cc-Papaverine 30mg/cc

Papaverine 30mg/cc-Phentolamine 1mg/cc

PGE1 20ug/cc-Phentolamine 1mg/cc Papaverine 30mg/cc / Atropine 0.18mg/cc

_______ Syringes 31G, 1cc, 5/16” Qty: 10pak
Quantity: 5ml Refil0 — 1 — 2 — 3 — 6 Months — 1 Year

__ Sildenafil 20mg - 50mg - 100mg Qty: Use as directed Refill:
_______ Tadalafiléemg Troche Qty: 30 Use as directed Refill:
_____ Tadalafil tablet 10 mg- 20mg Qty: Use as directed Refill:
______ Tadalafil 10mg / Sildenafil 25mg troche Qty: 30 Use as directed Refill:
Directions:

M.D. Signature:

M.D. Printed Name:

Fax Order to 402-408-0020 | Price subject to change based on manufacturer



