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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

e PATIENT INFORMATION

Patient Name: DOB:
Address: City: State:
Zip: Allergies: Phone Number:

0 PERIODONTAL TREATMENT

(J Metronidazole 25% Dental Gel

(J Hydrogen Peroxide 15 mg/mL Oral Gel

(J Minocycline HCI 2% Periodontal Gel

[J Metronidazole 45.5% / Ciprofloxacin HCI 45.5% / Minocycline HCI 9% Dental Paste (3 Mix MP)
() Tranexamic Acid 4.8% Oral Rinse

@ TEMPOROMANDIBULAR JOINT DISORDER (TMJ)

() Ketoprofen 5% / Cyclobenzaprine HCI 0.5% / Lidocaine HCI 5% / Bupivacaine HC| 1% Topical Lipoderm®
[J Ketoprofen 10% / Cyclobenzaprine HCI 2% Topical Lipoderm®
[0 Potassium Chloride 6% / Potassium Citrate 6% / Potassium Nitrate 6% Topical Gel

FOR ANGULAR CHEILITIS / ANGULAR CHELOSIS

0

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
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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

e PATIENT INFORMATION

Patient Name: DOB:

Address: City: State:

Zip: Allergies: Phone Number:

o ORAL LICHEN PLANUS

Tretinoin 0.1% / Clobetasol Propionate 0.05% Oral Rinse

Tretinoin 1 mg / Clobetasol Propionate 0.5% Polyglycol Troche
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

DEab0o

0 THRUSH (ORAL CANDIDA)

(J Amphotericin 1 mg Gelatin Troche
(J Amphotericin B 1 mg/mL Oral Suspension

0 ALCOHOL-FREE CHLORHEXIDINE

(J Chlorhexidine 0.12% Oral Rinse
(] Chlorhexidine Gluconate 0.2% Oral Rinse, Alternate

e HERPES

(] Acyclovir 2% / 0.2% Lip Balm
(J Acyclovir 5% / Lidocaine 1% Lip Balm
(J Acyclovir 10% Flavored Lip Olntment

Sig: Dispense Refills

Practitioner Signature: DATE:

Please fax completed form: 402-408-0020
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e PATIENT INFORMATION
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Patient Name: DOB:
Address: City: State:
Zip: Allergies: Phone Number:

o DRY SOCKETS

(0 Benzocaine 25% Compound Dental Gel
(0 Benzocaine Compound Qintment

(0 Benzocaine / Eugenol Dressing

() Benzocaine 16.7% Dry Socket Paste
O

O

Benzocaine Compound Socket Paste
Lidocaine HCI 15% / Prednisolone 0.5% / Compound Eugenol Socket Liquid

DRY MOUTH

() Pilocarpine HCI 2 mg Base A Troche (for Parkinson's also)
(0 Pilocarpine 10 mg/mL Oral Spray

e BURNING MOUTH SYNDROME

() Salicylic Acid 0.3% Mouthwash

() Capsaicin 0.25 mg Base A Troche

(0 Salicylic Acid 0.3% Mouthwash, Alternate

() Amitriptyline HCI 2% / Gabapentin 6% / Lidocaine HCl 0.5% Oral Rinse

ANESTHETIC

(J Lidocaine HCI 20% / Tetracaine HCl 4% / Phenylephrine HCI 2% Dental Gel
(0 Lidocaine HCI 10% / Phenylephrine HCI 2% / Prilocaine HCl 10% / Tetracaine HCl 4% Dental Gel

% Practitioner Signature: DATE:
Please fax completed form: 402-408-0020
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Justin Kohll R.Ph. President N\ \s&
13110 W Dodge RD Suite B : -
T - 402-408-0015 FX - 402-408-020 TF - 888-733-0300

e PATIENT INFORMATION

Patient Name: DOB:
Address: City: State:
Zip: Allergies: Phone Number:

0 ANESTHETIC (NON-CAINE)

(7] Dyclonine HCI 1% Oral Dental Solution
(OJ Dyclonine HCl 1% Oral Gel

e MOUTH ULCERS

(J Tetracycline HCl 125 mg / Nystatin 60,417 units / Diphenhydramine HCl 12.5 mg / Hydrocortisone 2.3 mg Base A Troche
(] Misoprostol 0.0024% / Diphenhydramine HCI 0.1% / Compound Oral Rinse

o RADIATION BURN MOUTH RINSE

(C] Morphine Sulfate 2% Oral Rinse
(O Triamcinolone in Oral Adhesive Paste

0 HALITOSIS

(] Chlorophyllin 0.2% Mouthwash
(J Sodium Hypochlorite 0.1% Mouthwash

0 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




