
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: _________________________

Otitis Externa:

[ ] Chloramphenical 0.5% Otic Solution

[ ] Ciprofloxacin 0.3%/ Hydrocortisone 1% Otic Suspension
Disp: [ ] 15ml [ ]30ml Refills: ________
Sig: Instill _____drops into affected ear(s) UD BID for _____ days

Fungal:
[ ] Ketoconazole 2%/ Ciprofloxacin 2%/ Triamcinolone 0.5% Poloxamer Otic Gel
Disp: 30gm Refills: ________
Sig: Instill into affected ear(s) UD BID for _____ days

[ ] Chloramphenical 50mg/ Sulfacetamide 50mg/ Amphotericin B 5mg Otic Insufflation Powder Capsules (Size #4)
Disp: [ ] 30 caps [ ] Other: _______ Refills: ________
Sig: Spray powder into affected ear(s) UD BID for _____ days

CUSTOM RX: ___________________________________________________________________________________________

Local Anesthetics:

[ ] Antipyrine 5.4%/ Benzocaine 1.4% Otic Solution

[ ] Benzocaine 20% Otic Solution

[ ] Phenylphrine HCL 0.25%/ Antipyrine 5%/ Benzocaine 5% Otic Solution

Disp: 15ml [ ] Other: ______ Refills: ________

Sig: Instill _______ drops in affected ear(s) [ ] QD [ ] BID [ ] TID PRN for _____ days

CUSTOM RX:____________________________________________________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


