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Female Performance & BHRT

Medications Strength Directions Quantity (days) | Refills
Bi-Est o__
O cream 0O capsule O troche g g;:mg 5D|1?'62Ds1 (?n: ngD 1.25mmg g :l;p(I)y D gmaD O300600_ | OPRN
080/20 070/30 050/500 __/ 9 9 gt __mg q O none
Tri-Est O cream O capsule O troche 00.5mg 00.625 0 1mg O 1.25mg Oapply____gmgD 030 0600 SEN
osomMoMo o _ /1 O02mg O05mg 010mg O ___mg 01POqD | Onone
O
Progesterone 025mg 0O 50mg O 75mg Dapply ___gmgD Son
Ocream O capsule O troche 0100mgO0200mgO___ mg 01POqD -3 el S ::r?e
- O1mg O02mg O 4mg Oapply____gmgD o__
(must write Testosterone) O5mg 010mg O ___mg 01PO gD o3 oeoo_ O none
O cream O capsule 0O troche
O
- DHEA O05mg 010mg O 15mg O apply gmgD Son
o i O30 0600__ | OPRN
5 O cream 0O capsule O troche 020mg O __ mg 01POqD O none
O
Pregnenolone 025mg 050mg O 100mg Py
Oo__ POgD 030 0600 OPRN
O capsule 0250mg O ____mg | Onone
O Estriol (E3) O Estradiol (E2)
Dapply ___gmgD O01POgD 030 o__
ngt;?nneli(lEcL) sule 0O troche g g;:mglj E:{GZDS 1%;:119']5 1-2‘|5nm9 0 PV1gm gHS 14 days, PV gm gHS 0 60 OPRN
O ol Creanﬁ 9 9 9t _—mg 2 times week for 14 days, PRN | | Onone
CUSTOM:
O appl m qD b
Combination (1) cream / capsule OYES [ONO PPly___gmgq 030 0600 0 PRN
01POqD — g
none
Medications Strength Directions Quantity | Refills
Sermorelin 0O INJ 0.3ml SQ QD Mon - Fri 01 o__
1000 mcg/ml O 6mlO12ml O o2 OPRN
(Dilute with 6ml sterile water) o3 0 none
€ O
o | Naltrexone LDN 030 060 Son
g (for migraines) 01.5mg 0O3mg 0O4.5mg Take 1 PO QHS 0 OPRN
o [0 none
2051 Gabapent 0__
X< (fgr am”ig'r‘a'i:es) 1.2% Apply 1mL to wrist 030gm | OPRN
o IiJ 0 none
[} . ]
3 . . . Completely dissolve 1 trochee e
g Oxytocin (trochee) O10iu O 50iu under tongue BID 60 - $45 OPRN
[0 none
. . - [ O
Libido Cream Sildenafil 2.5%, Arginine 6%, Pentoxifylline 5% . . —-—
(r:mlst write Testosterone) ° wist’h o ° y 0 40}: PRN PV prior to intercourse 15gm O PRN
i 0 none
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