
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: ___________________________________________ Telephone: _______________________

City: _____________________________________ State: __________ Zip: _______________________

Hemorrhoids:

[ ] Lidocaine 3%/ Hydrocortisone 2% Rectal Rockets
Disp: [ ] #3 [ ] Other: _____ Refills: __________
Sig: Unwrap & insert 1 suppository rectally UD QHS for 3 nights

[ ] Hydrocortisone 10% Rectal Ointment

[ ] Hydrocortisone 2%/ Lidocaine 3% Rectal Ointment

[ ] Add Nifedipine 0.2% to above marked for anal fissures

Disp: [ ] 30gm [ ] Other: ______ Refills: _________
Sig: Apply a pea sized amount rectally UD up to TID

Anal/ Rectal Spasms:

[ ] Baclofen 20mg/ Guaifenesin 50mg/ Cyclobenzaprine HCL 20mg Base MBK Suppository (Pink Mold)

[ ] Belladonna Extract 15mg/ Hydrocortisone 20mg Base MBK Suppository (Pink Mold)

Disp: ____________ Refills: ____________

Sig: Unwrap & insert one suppository rectally UD up to TID

[ ] Custom Compound: __________________________________________________________________
__________________________________________________________________

Disp: _________ Refills: ___________

Sig: __________________________________________________________________________________
__________________________________________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


