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Topical Pain Management Formulations
Patient Name:  _________________________________  

Date: __________________________

Patient Phone Number: ______________      Date of Birth: _________Allergies:_______________________

	Circle appropriate Bold selections specific for this patient, then fax to number above along with patient demographics.

	FORMULA 
	DRUG(S) AND CONCENTRATIONS
	Sig

	( Conditions requiring NSAID       

and oral contraindication
	Ketoprofen  5%     10%     20%   in Lipoderm
( 60g                   ( 120g 
	Apply ____GM
BID To TID

	( Active Herpes Zoster

or post herpetic neuralgia
	Amitriptyline 2%/2-Deoxy-D-Glucose 1%/Gabapentin 3%/ Ketoprofen 10% /Lidocaine 2%  in Lipoderm          

( 60g                   ( 120g 
	Apply ____GM
BID To TID

	( Neuropathic with emphasis on RSD
	Clonidine 0.05%/Gabapentin 6%/Ketamine 10%/Lidocaine 2% 

in Lipoderm        ( 60g                   ( 120g 
	Apply ____GM
        BID To TID

	( Neuropathic w/emphasis on diabetic neuropathy
	Amitriptyline 2%/Baclofen 2% PLO GEL
( 60g                   ( 120g 
	Apply ____GM
BID To TID

	( Neuropathic general
	Amitriptyline 2%/Gabapentin 3%/Ketoprofen 10%/Lidocaine 2%                in Lipoderm        ( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Neuropathic general
	Clonidine 0.1%/Gabapentin 5%/Lidocaine 2% in Lipoderm   
( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Neuropathic general
	Amitriptyline 2%/Ketoprofen 10%/Lidocaine 2% in Lipoderm      ( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Neuropathic general
	Ketamine   2%   5%   10%  PLO GEL    (circle strength desired)  

( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Neuropathic general
	Gabapentin 3%/Lidocaine 2%/Ketoprofen 10% in Lipoderm      ( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( RSD/Neuropathic
	DMSO 50%/Ketamine 5% PLO GEL      

( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( RSD and Anti-inflammatory
	DMSO 50% Cream  

( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Neuropathic w/emphasis

on RSD
	Amitriptyline 2%/Carbamazepine 2%/Ketoprofen 10%/
Lidocaine 2% PLO GEL      
( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Bone pain
	Indomethacin 50 mg/ml  /Piroxicam 10 mg/ml PLO GEL             ( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Fibromyalgia
	Amitriptyline 2%/Baclofen 2%/Gaba 5%/Ketamine 5% 

in Lipoderm
( 60g                   ( 120g 
	Apply ____GM
       BID To TID

	( Other
	( 60g                   ( 120g
	


____# Refills –or- Refill PRN Until:
 __________________________________________________________

______________________________
 ___________________________________ ______________________
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     (Prescriber’s Name – Please Print)
   (Prescriber’s  Signature) 

                 (Prescriber’s Phone) [image: image1.png]



5204 Jackson Rd, Suite C, Ann Arbor, MI 48103 �877 RXSOLNS (877-797-6567) Toll Free Phone�877-274-3919 Toll Free Fax �� HYPERLINK "mailto:info@pharmacysolutionsonline.com" �info@pharmacysolutionsonline.com� 


www.PharmacySolutionsOnline.com











CUSTOMIZED MEDICATIONS


MADE UNIQUELY FOR YOUR WELL-BEING









