
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: ___________________

Vertigo/ Meunière’ s Disease:

[ ] Betahistine Dihydrochloride Capsules

Strength: [ ] 4mg [ ] 8mg [ ] 12mg [ ] 16mg [ ] Other: ______ Ref: _______

Sig: Take one capsule PO [ ] QD [ ] BID

Ear Wax Removal (Softening):

[ ] Trolamine Oleate Otic Solution

[ ] Docusate Sodium 2% Otic Solution

[ ] Cresol Acetate 25% Compound Otic Solution

Disp: [ ] 30ml [ ] Other: ______ml Refills: _________

Sig: Fill affected ear canal(s) UD BID, leave in canal for 15-30 minutes before removing with syringe or bulb

Nausea (Caused by Inner Wear Problems)

[ ] Scopolamine Hydrobromide 0.25mg/ 0.1ml Topical Lipoderm

Disp: [ ] 1ml [ ] 2ml [ ] Other: _______ml

Sig: apply 0.1ml UD BID PRN nausea

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


