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HORMONE THERAPY

Medications

New Patient: Fax current insurance information with Rx

Strength

Directions

Supplied

Refills

© Cypionate PLUS Cypionate 200mg/m INJ__ml___ weekly 10ml O
S (sesame oil) with Enanthate 20mg/ml [1include kit [ none
[ Cypionate INJ__ ml___ weekly o
_| 8| (commercial) 200mg/ml [ include kit 10mi L none
| @
E 2 05mg 010mg O _ mg | Japply___ gmQD 130 160 o___
g O cream [ capsule 1150mg [1100mg [ 200mg | [11PO QD 190 "I none
2 Estradiol Valerate 20mg/ml INJ__ ml___ Wee_kly _ 10ml 0
e (sesame oil) [l include kit L none
2 & | O Estriol O Estradiol [10.5mg J1mg [J2mg Japply __ gmQD 1300160 o__
s g’ Ocream [ capsule Otroche [15mg [110mg [ mg [1POQD o___ [ none
@ @ Bi-E
21 w I-Est [10.5mg [10.625 (1 1mg
£ O cream O capsule O troche [11.25mg [J2mg [15mg ; ipIEgQ—D gm QD - 3;0 160 Eﬁe
> 070/30 O50/500 _ /| [110mg [ mg —
o
) Progesterone [125mg [150mg [175mg Oapply _ gmQD 130 (160 o___
,'E Ocream 0O capsule Otroche [1100mg L1 200mg [ mg | J1POQD 190 [l none
[}
c . . 030 060 |0
g E Bicalutamide (tablets) 50mg 11 PO QD 90 [ none
— o
5| 8| . 30 160 |0
T | 7 | Finasteride (tablets) 1mg 11 PO QD 90 [ none
()
= - [125mg 0% 1 [130 160 o
g Spironolactone (tablets) - 50mg PO QD 90 one
o
e 030 060 |0
Anastrozole (tablets) 1img [11POQD 90 .
[7INJ 0.3ml SQ QD Mon — Fri C1—6ml [
GHRH | Sermorelin 1000mcg/ml 0 S o_gml | PRN
[1include kit [ none
CUSTOM
edicatio eng Dire 0 Q Re
A
S O Sildenafil with Apomorphine 2mg 125mg (150 mg 130 1160 d—
° . . L' PRN
= [] oxytocin 125 units 1100 mg Troche: 190 0 none
%) —
o O Vardenafil with Apomorphine 2mg 5mg J10mg completely dissolve 130 (160 Em
g ] oxytocin 125 units [120mg Y, % 1 190 O none
L:E-; O Avanafil with Apomorphine 2mg [J50mg ) 100mg troche under tongue 130 (160 Em
LID-J [J oxytocin 125 units [1200mg 1-2 hours prior to 190 0 none
o O Tadalafil with Apomorphine 2mg O5mg 010mg sexual activity 030 160 ‘[m
[J oxytocin 125 units [120mg 190 O none
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