
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: ______________________________

Please fax orders to 864-577-0599
Please check all boxes you wish to add and write in strength if multiple exist

Steroids:

Betamethasone 0.75mg caps

Budesonide 0.5mg caps

Dexamethasone 2mg caps

Mometasone 0.6mg caps

Mometasone 1.2mg caps

Antibiotics:

Gentamicin 20mg

Levofloxacin 50mg

Mupirocin 30mg

Mupirocin 50mg

Tobramycin 40mg

Vancomycin 40mg

Antifungals:

Amphotericin 25mg caps

Fluconazole 30mg caps

Itraconazole 30mg caps

Anesthetics:

Lidocaine 20mg caps

Prilocaine 30mg caps

Antihistamines:

Loratadine 2mg caps

Sinus Rinse Bottle

Sig: Add contents of 1
capsule to 240ml of saline
(ex. NeilMed Sinus Rinse
240ml bottle); irrigate
sinuses with 120ml through
each nostril

QD

BID

TID

Disp Qty: 30 day supply

Atomizer / Nasal Nebulizer

Sig: Use 10ml in atomizer/
nebulizer as directed

QD

BID

TID

Disp Qty: 30 day supply

Custom Orders:
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____

Notes:
- We can combine any

combination of steroids,
antibiotics and antifungals into
one capsule for convenience

- PLEASE BE AWARE WE DO
NOT ACCEPT INSURANCE
FOR COMPOUNDED
PRESCRIPTIONS. THANK
YOU!

**NEW FORMULATION**
MOST 60 COUNT RX’S ARE NOW:

- $65 FOR SINGLE
INGREDIENT

- $80 FOR DOUBLE
INGREDIENT

- LARGER DISCOUNTS FOR
90 DAY RX’S

Custom drug or dosage:___________________________________________________
Refills:______

Doctor’s Name (Print):_____________________________________ NPI/DEA: ______________________________________

Address: ____________________________________ Phone: _________________________
____________________________________ Fax: ____________________________

_____________________________________________ _______________________________________________
DISPENSE AS WRITTEN SUBSTITUTION PERMITTED


