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2222 Indiana Ave, Lubbock, TX 79410
Call/Text: 806.209.5140

&

Patient Name:

SPECIALTY COMPOUNDING

Street Address:

City, State, Zip:

Phone:

Date of Birth:

Allergies:

WELLNESS INJECTABLES

O Ascorbic Acid 500 mg/mL

Dispense Vial(s)
[J B Complex 100/2/100/2/2 mg/mL

Dispense Vial(s)
[J Calcium Chloride 100 mg/mL

Dispense Vial(s)
[J Dexpanthenol (B5) 250 mg/mL

Dispense Vial(s)
O Glutathione 200 mg/mL

Dispense Vial(s)
O L-Glycine 50 mg/mL

Dispense Vial(s)
0 L-Lysine 100 mg/mL

Dispense Vial(s)
O L-Proline 100 mg/mL

Dispense Vial(s)
O Lipo-B (MIC + B12) 25/50/50/1 mg/mL

Dispense Vial(s)
[0 Magnesium Chloride 300 mg/mL

Dispense Vial(s)
[0 Manganese 0.1 mg/mL

Dispense Vial(s)
O Methylcobalamin (B12) 1000 mcg/mL

Dispense Vial(s)
[0 Myers' Cocktail

Dispense Vial(s)
0 NAD+ 100 mg/mL

Dispense Vial(s)
O Pyridoxine (B6) 50 mg/mL

Dispense Vial(s)
0 Zinc 10 mg/mL

Dispense Vial(s)
PROVIDER SIGNATURE:

30 mL vial

30 mL vial

30 mL vial

30 mL vial

30 mL vial

30 mL vial

30 mL vial

30 mL vial

10 mL vial

30 mL vial

30 mL vial

30 mL vial

10 mL vial

10 mL vial

30 mL vial

30 mL vial

PRESCRIBER ORDER FORM
FAX COMPLETED FORM TO: 806-209-5141

Provider Name:

Street Address:

City, State, Zip:

Phone:

Fax:

DEA #: NPI #:

HORMONE INJECTABLES

[J Estradiol valerate 10 mg/mL 5 mL vial
Dispense Vial(s)

[J Testosterone Cypionate in MCT oil 20 mg/mL

O3 mLvial  [J6 mLvial
Dispense Vial(s)

[J Testosterone Cypionate in MCT oil 200 mg/mL

[J 5 mL vial
Dispense Vial(s)
WEIGHT LOSS INJECTABLES

Semaglutide / Methylcobalamin (B12) 2.5mg/0.2mg/mL Injection
[0 4 mL Vial

Tirzepatide / Methylcobalamin (B12) 20mg/0.2mg/mL Injection
[J 3 mL Vial

Additional Instructions:

DELIVERY
[ Patient Picks up and Pays
DATE: [J Bill and Ship to Clinic
[ Bill and Ship to Patient

IFYOU DO NOT SEE WHAT YOU NEED, PLEASE CALL: 806-209-5140



