
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: ______________
____________________________________________________________________________
Yeast:
🔲Clobetasol 0.025%/ Terconazole 0.2% Vaginal Cream
Disp: 30gm Sig: Apply a pea-sized amount BID for 7 days as directed
🔲Boric Acid 600mg Vaginal Suppository
Disp: 14 Supps 🔲______ supp 🔲Refills: _________
Sig: I1S vaginally QHS
____________________________________________________________________________
Vulvodynia/ Vaginism:
🔲Naltrexone 1% Vaginal Cream
Disp: 30gm Sig: Apple a pea-sized amount UD 🔲Refills: ________
🔲Diazepam 10mg/GM Vaginal Cream
Disp: 30gm Sig: Insert 0.5-1gm vaginally QHS
🔲Gabapentin 5% Vaginal Cream
Disp: 30gm Sig: Apply a pea-sized amount UD
____________________________________________________________________________
Hemorrhoids:
🔲Lidocaine 3%/ Hydrocortisone 2% Rectal Rockets
Disp: #3 Rockets 🔲______ Rockets 🔲Refills: _______
Sig: I1S rectally UD QHS
____________________________________________________________________________
Skin Topicals:
🔲Shingles #1: Acyclovir 5%/ Gabapentin 6%/ Lidocaine 4% Topical Cream
🔲Shingles #2: Acyclovir 5%/ Deoxygenated-D-Glucose 0.2%/ Gabapentin 5%/ Ketoprofen 5%/ Amitriptyline HCL
2%/ Tetracaine 1%/ Lidocaine 3% Topical Cream
🔲Residual Shingles: Naltrexone 1% Topical Cream
Disp: 30gm Sig: Apply a small amount to affected area(s) up to TID **rub in well**
🔲Refills: __________
____________________________________________________________________________
Lip:
🔲Acyclovir 2%/ Deoxy-D-Glucose 2% in Plasticized Base
Disp: 15gm Sig: Apply a small amount to affected area(s) twice a day
🔲Refills: __________
____________________________________________________________________________

Doctor Name (Printed):____________________________________ DEA: ___________________ Phone:__________________

________________________________________ _______________________________________

Dispense as Written Substitution Permitted


