
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: ________________________________________Phone: ______________________
City: _____________________________________ State: _________ Zip: ________________
____________________________________________________________________________
Naltrexone Dosage Ranges: start low, go slow

● 0.5mg titrate to optimum dose for patient
● 3-6mg normal range adult
● 1.5mg titrate every 7-10 days, add 1.5mg to 4.5mg-6mg

____________________________________________________________________________
Naltrexone Capsules:

🔲 1.5mg caps Disp: 90 caps
Sig: 1 cap PO QHS x14 days, then 2 caps QHS x 14 days, then 3 caps QHS. Then switch to 4.5mg
capsule prescription

🔲 4.5mg caps Disp:🔲30 caps 🔲60 caps 🔲90 caps
Sig:🔲 1 cap PO QHS
🔲 1 cap PO QAM

🔲 _______mg caps Disp:🔲30 caps 🔲60 caps 🔲90 caps
Sig:🔲 1 cap PO QHS
🔲 1 cap PO QAM

Naltrexone HCL:
🔲 Oral Suspension (0.5mg/ml to 5mg/ml) Dose: _________🔲Add Lidocaine HCL 2%
Sig: Take 1ml PO🔲QAM 🔲QPMDisp: _________ml

🔲 Troche Dose: ______________
Sig: Dissolve 1 troche in mouth as directed🔲QAM 🔲QPM
Disp:🔲30 troches 🔲60 troches 🔲90 troches

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


