
VAGINAL PAIN/NEUROPATHY (CHECK ALL THAT APPLY ) 
Must write in controlled substances (i.e. ketamine, diazepam)

☐  2%
☐ Baclofen 2%
☐ _____________________

☐ Tetracaine 2%
☐  2 %
☐ Lidocaine 2%
☐ _____________________

Dispense  ☐ 30g   ☐ 60g Refills   1   2   3   4   5

CREAMS
☐ Lichen Sclerosus Cream (tacrolimus, betamethasone, doxepin, tetracaine / lidocaine)

Dispense ______ month supply Refills   1   2   3   4   5
Additional Instructions: _________________________________________________________________________________________________

☐ Triple Nipple Cream (betamethasone, mupirocin, clotrimazole)

Dispense ______ month supply Refills   1   2   3   4   5
Additional Instructions: _________________________________________________________________________________________________

☐ Scream Cream (sildenafil, aminophylline, l-arginine, peppermint oil)
Apply to clitoral area 15-20 min prior to sexual activity

Dispense ______ month supply Refills   1   2   3   4   5
Additional Instructions: _________________________________________________________________________________________________

VAGINAL SPASM 
Must write in controlled substances (i.e. diazepam)

☐ ______________________mg (5mg  10mg  20mg) suppository

Insert 1 suppository vaginally QHS for 30 days, then 3 times weekly
Dispense   ☐ 30  ☐ 60 Refills   1   2   3   4   5
Additional Instructions: ___________________________________

______________________________________________________

Additional Instructions: ________________________________________

___________________________________________________________

HORMONE REPLACEMENT 
Must write in controlled substances (i.e. )
Select all hormones that apply    ☐ Cream  ☐ SL Oil   ☐ Troche

gm_________ AEHD ☐         gm_________ )3E( loirtsE☐
☐ Estradiol (E2) _________mg    ☐ ___________________________________mg
☐ Progesterone _________mg

5   4   3   2   1   sllifeRylppus htnom ______________ esnepsiD          yliad eciwT ☐     yliad ecnO☐
Additional Instructions: _________________________________________________________________________________________________

☐ Estradiol 0.01% vaginal cream without alcohol
Apply _____ gm (0.5-1gm) to vulva/vagina nightly for 2 weeks, and then ____ (2-3 times) weekly
Dispense ______ month supply Refills   1   2   3   4   5
Additional Instructions: _________________________________________________________________________________________________

☐ Progesterone suppository    ☐ 100mg    ☐ 200mg
Insert 1 suppository vaginally daily QHS or BID
Dispense    ☐ 30    ☐ 60            Refills   1   2   3   4   5
Additional Instructions: _________________________________________________________________________________________________

PRESCRIBER ORDER FORM 
PRINT AND FAX TO 806-209-5141

W
OMEN’S HEALTH

COMPOUNDED MEDICATION OPTIONS

Patient Name:  _____________________________________________  

Street Address:  ____________________________________________

City, State, Zip: ____________________________________________

Phone: __________________________________________________                                   

Date of Birth: ______________________________________________

Allergies: ________________________________________________

Prescriber Name:  __________________________________________

Street Address: ____________________________________________

City, State, Zip: ____________________________________________

Phone: __________________________________________________

                                  ____________________________________________________ :xaF

DEA: ___________________      NPI:  _________________________

ivy-rx.com

PROVIDER SIGNATURE: _____________________________________

DATE: ______________________________

3-4 times daily


