
Compounded Prescription 

 

Date: 

 

 

 

Doctor’s Info: 

 

Name: 

  

License #: 

 

 

Address: 

 

 

 

Phone: 

  

Fax: 

 

 

 

Patient’s Info: 

 

Name: 

 

 

Address: 

 

 

 

Phone: 

 

 

 

Prescribing Information: 

 

 

 

Drug Name: 

Progesterone Cream 

 

 

Ingredients: 

Progesterone _______ % Cream in Versa Base 

(strength ranges from 2-20%) 

 

 

Sig: 

Apply 0.5-1.25mls once to twice daily as directed 

(based on patients levels and symptoms) 

 

 

Mitte: 

       Dispense ________                   + ________Repeats                    Every ________ days 

 

 

Signature: 

 

 

 

 

Additional Notes to Pharmacist: 

 

 

 

Doctor Information

Patient Information:

Name:____________________________________

Address___________________________________

Phone Number:

Progesterone 30mg or per 0.25 ml In Versa base

Apply 0.25 ml Every Night At Bedtime

Quantity : 35 grams Refills :

_________________________________________________

___________________________________

_______________________

___

Alton Village Compounding Pharmacy, 4265 Thomas Alton Blvd
Burlington, ON L7M0M9, 905-315-9900 (p) 905-315-7700 (f)
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