
 
 

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: ____________________ Date: ____________________ 

 

Address: ____________________________________________ Phone #: ________________________DOB:______________  

 

____ Ivermectin Capsule: 14mg - 18mg - 22mg   Qty #5   Take 1 capsule daily for 5 days or as directed 

● In between strengths pharmacists will adjust qty or mg strength for 5 day treatment. Approximate 0.4mg/k 

 

____ Ketotifen 0.5mg - 1mg - 2mg    Take 1 tablet twice daily as directed 

____ Spironolactone 100mg #20    Take 1 tablet twice daily for 10 days 

____ Dutasteride 0.5mg #24       Take 4 capsules initially then 2 daily for 10 days 

____ Clindamycin 150mg  #28    Take 1 tablet every 6 hours 

____ Glutathione 400mg Capsules #60 - `  UAD BID 

____ Sodium Chloride 0.9% 5ml #100   UAD  

____ Hydroxychloroquine  200mg  #15   Take 1 tablet three times daily 

____ Azithromycin- Pack #1     Use as directed 

____ Methylprednisolone  Dose Pack #1    Use as directed  

____ Ipratropium Br 0.02% Inhalation Solution                 Qty:  60x2.5ml Sig:UAD BID 

____ Albuterol 0.083% Inhalation Solution               Qty: 30x3ml    Sig:___________________ 

____ Budesonide 0.5mg/2ml Inhalation Solution               Qty: 30x2ml            Sig: UAD BID 

____ Nebulizer Machine and 2 Kits 

____ Colchicine 0.6mg    #10               Take 1 tablet daily x1d,2x3d,1x3d, then stop 

 M.D. Signature: ___________________________________________________Telephone:________________________  
 
 M.D. Written  Name______________________________________________ 
Price subject to change without notice - FAX ORDER TO 402-408-0020 

http://www.jkohllrx.com

