
J Kohll RX Compounding (License #3188)  

 
Justin Kohll R.Ph. President  

13110 W Dodge RD Suite B  
T - 402-408-0015 - FX - 402-408-0020 - TF- 888-733-0300  

Patient Name:_______________________________________ DOB: _______ 
 
Address: __________________________ City: _________________ State: ______  
 
Zip:_______Allergies________________ Phone Number: ___________________ 

Periodontal Treatment  
❏ Metronidazole 25% Dental Gel  
❏ Hydrogen Peroxide 15 mg/mL Oral Gel  
❏ Minocycline HCI 2% Periodontal Gel  
❏ Metronidazole 45.5%/Ciprofloxacin HCI 45.5%/ Minocycline HCI 9% Dental Paste (3 Mix 
MP) Hemostatic  
❏ Tranexamic Acid 4.8% Oral Rinse  
 
Temporomandibular Joint Disorder (TMJ)  
❏ Ketoprofen 5%/Cyclobenzaprine HCI 0.5%/Lidocaine HCI 5%/Bupivacaine HCI 1%  
Topical Lipoderm®  
❏ Ketoprofen 10%/Cyclobenzaprine HCI 2% Topical Lipoderm®  
❏ Potassium Chloride 6%/Potassium Citrate 6%/Potassium Nitrate 6% Topical  
Gel for Angular Cheilitis / Angular Chelosis 
❏ Miconazole 2%/Ibuprofen 1%/Tea Tree Oil 1% Topical Cream 
❏ Clotrimazole 2%/Ibuprofen 2%/Tea Tree Oil 5% Topical Cream  
 
 
 
❏ Sig:_____________________________ Dispense _____ Refills _____  

Practitioner Signature:____________________________________DATE:________________  
Please fax completed form: 402-408-0020 
 
 
 

 



 
Justin Kohll R.Ph. President  

13110 W Dodge RD Suite B  
T - 402-408-0015 - FX - 402-408-0020 - TF- 888-733-0300  

Patient Name:_______________________________________ DOB: _______ 
 
Address: __________________________ City: _________________ State: ______  
 
Zip:_______Allergies________________ Phone Number: ___________________ 
 
 
Oral Lichen Planus  
❏ Tretinoin 0.1%/Clobetasol Propionate 0.05% Oral Rinse 
❏ Tretinoin 1 mg/Clobetasol Propionate 0.5% PolyglycolTroche  
❏ Triamcinolone 0.1% Oral Rinse (PF)  
❏ Triamcinolone in Oral Adhesive Paste  
❏ Tretinoin 0.1%/Clobetasol Propionate 0.05% Oral Adhesive Paste 
❏ Tretinoin 0.1%/Clobetasol Propionate 0.05% Oral Polyox Bandage  
 
 
Thrush (Oral Candida)  
❏ Amphotericin 1 mg Gelatin Troche  
❏ Amphotericin B 1 mg/mL Oral Suspension  

Alcohol-Free Chlorhexidine  
❏ Chlorhexidine 0.12% Oral Rinse  
❏ Chlorhexidine Gluconate 0.2% Oral Rinse, Alternate  

Herpes  
❏ Acyclovir 2% 0.2% Lip Balm  
❏ Acyclovir 5%/Lidocaine 1% Lip Balm  
❏ Acyclovir 10% Flavored Lip OIntment  

 
❏ Sig:_____________________________ Dispense _____ Refills _____  

Practitioner Signature:____________________________________DATE:________________  
Please fax completed form: 402-408-002 



 
Justin Kohll R.Ph. President  

13110 W Dodge RD Suite B  
T - 402-408-0015 - FX - 402-408-0020 - TF- 888-733-0300  

Patient Name:_______________________________________ DOB: _______ 
 
Address: __________________________ City: _________________ State: ______  
 
Zip:_______Allergies________________ Phone Number: __________________ 

 Dry Sockets  
❏ Benzocaine 25% Compound Dental Gel  
❏ Benzocaine Compound Ointment  
❏ Benzocaine/Eugenol Dressing  
❏ Benzocaine 16.7% Dry Socket Paste  
❏ Benzocaine Compound Socket Paste  
❏ Lidocaine HCI 15%/Prednisolone 0.5%/Compound Eugenol Socket Liquid  

Dry Mouth  
❏ Pilocarpine HCI 2 mg Base A Troche for parkinsons also 
❏ Pilocarpine 10 mg/mL Oral Spray  
 
Burning Mouth Syndrome  
❏ Salicylic Acid 0.3% Mouthwash  
❏ Capsaicin 0.25 mg Base A Troche  
❏ Salicylic Acid 0.3% Mouthwash, Alternate  
❏ Amitriptyline HCI 2%/Gabapentin 6%/Lidocaine HCI 0.5% Oral Rinse  

Anesthetic  
❏ Lidocaine HCI 20%/Tetracaine HCI 4%/Phenylephrine HCI 2% Dental Gel 
❏ Lidocaine HCI 10%/Phenylephrine HCI 2%/Prilocaine HCI 10%/Tetracaine HCI 4% 
Dental Gel  

 

 
Practitioner Signature:____________________________________DATE:________________  
Please fax completed form: 402-408-0020 



 
Justin Kohll R.Ph. President  

13110 W Dodge RD Suite B  
T - 402-408-0015 - FX - 402-408-0020 - TF- 888-733-0300  

Patient Name:_______________________________________ DOB: _______ 
 
Address: __________________________ City: _________________ State: ______  
 
Zip:_______Allergies________________ Phone Number: __________________ 
Anesthetic (Non-Caine)  
❏ Dyclonine HCI 1% Oral Dental Solution  
❏ Dyclonine HCI 1% Oral Gel  

Mouth Ulcers  
❏ Tetracycline HCI 125 mg/Nystatin 60417 units/ Diphenhydramine HCI 12.5 
mg/Hydrocortisone 2.3 mg Base A Troche       
❏ Misoprostol 0.0024%/Diphenhydramine HCI 0.1%/ Compound Oral Rinse  
 
(Radiation Burn Mouth Rinse)  
❏ Morphine Sulfate 2% Oral Rinse  
❏ Triamcinolone in Oral Adhesive Paste  
Halitosis  
❏ Chlorophyllin 0.2% Mouthwash  
❏ Sodium Hypochlorite 0.1% Mouthwash  

Root Canal  
❏ EDTA 17% Dental Solution  
❏ Edetate Disodium Dihydrate 15%/Carbamide Peroxide 10% Dental Cream 
❏ Nitrofurazone 0/2%/Sulfadiazine Sodium 5% Dental Solution  

❏  

Other:_______________________________________________________________________ 

❏ Sig:_____________________________ Dispense _____ Refills _____  

Practitioner Signature:____________________________________DATE:________________  
Please fax completed form: 402-408-0020 


