
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

P: 864-577-0087 F:864-577-0599

Patient’s Name: ______________________________________ DOB: ___________ Date: ___________________
Address: _______________________________________________ Tele: _________________________________
City: ____________________________________________ State: __________ Zip: _________________________

[ ] Progesterone Strength: _____________mg
Dosage Form: [ ] Caps [ ] Modified Release [ ] Immediate Release

[ ] Topical Cream

Disp: [ ] 30 days [ ] 60 days [ ] 90 days
Sig: ___________________________________________________________________
[ ] add Estriol ____mg [ ] add Estradiol ___mg
[ ] add Testosterone ____mg [ ] add DHEA ____mg

[ ] Estradiol Strength: _____________mg
Dosage Form: [ ] Caps [ ] Modified Release [ ] Immediate Release

[ ] Topical Cream [ ] Vaginal Cream

Disp: [ ] 30 days [ ] 60 days [ ] 90 days
Sig: ___________________________________________________________________
[ ] add Estriol ____mg [ ] add Testosterone ____mg [ ] add DHEA ____mg

[ ] Testosterone Strength: ____________mg
Dosage Form: [ ] Caps [ ] Modified Release [ ] Immediate Release

[ ] Topical Cream [ ] Vaginal Cream

Disp: [ ] 30 days [ ] 60 days [ ] 90 days
Sig: ___________________________________________________________________
[ ] add Estriol ____mg [ ] add Estradiol ____mg
[ ] add Progesterone ____mg [ ] add DHEA ____mg

[ ] Dehydroepiandrosterone (DHEA) Strength: ____________mg
Dosage Form: [ ] Caps [ ] Modified Release [ ] Immediate Release

[ ] Topical Cream [ ] Vaginal Cream

Disp: [ ] 30 days [ ] 60 days [ ] 90 days
Sig: ___________________________________________________________________
[ ] add Estriol ____mg [ ] add Estradiol
[ ] add Progesterone ____mg [ ] add Testosterone ____mg

Doctor Name (Printed):___________________________________ DEA: _______________ Phone:_____________

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


