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

 www.jkohllrx.com 
 Compounding Pharmacy Sterile & Non Sterile 

 Patient Name: _____________________________________Allergies: ____________________ Date: ____________________ 

 Address: ____________________________________________ Phone #: ________________________DOB:______________ 

 _____  Naltrexone HCL (circle one) 

 0.75mg,  1mg,  1.5mg,  2mg,  2.5mg,  3mg,  4mg,  4.5mg,  5mg,  6mg,  8mg 

 #30  Take 1 capsule by mouth nightly at bedtime. 

 Or 

 #_______         Sig:_______________________________________________ 

 Refills (circle one)    0   1   2  3  4  6   PRN 

 M.D. Signature: ____________________________Telephone:____________ 

 M.D. Written  Name______________________________________________ 

 NPI#_______________________________  DEA#_____________________ 

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


