U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,
Spartanburg, SC 29303

W P: 864-577-0087 F:864-577-0599

PEACH VALLEY
Patient’s Name: DOB:

Date:

Address:

City: State:

Zip:

Pain/ Inflammation/ Arthritis-Joint Pain:

[CKetoprofen 10% Topical

[CIKetoprofen 10%/ Baclofen 2% Topical
[CIKetoprofen 20% Topical

[CJKetoprofen 20%/ Baclofen 2% Topical
[CIKetoprofen 10%/ Cyclobenzaprine HCL 2% Topical
[Diclofenac Sodium 10% Topical

[Diclofenac Sodium 10%/ Cyclobenzaprine HCL 2% Topical
[Jibuprofen 20% Topical

[Jibuprofen 20%/ Piroxicam 1% Topical

[CJAdd Lidocaine 5% to the above marked

Neuropathic Pain:
[CIKetamine HCL 5%/ Gabapentin 10%/ Clonidine HCL 0.2%/ Baclofen 2% Topical

[CJKetamine HCL 10%/ Baclofen 2%/ Cyclobenzaprine HCL 2%/ Gabapentin 6%/ Lidocaine 5%

[CJGabapentin 10%/ Ketoprofen 10% Topical

[CJGabapentin 6%/ Amitriptyline HCL 2%/ Baclofen 2% Topical
[CINaltrexone HCL 1%/ Gabapentin 6% Topical

[JAdd Lidocaine 5% to the above marked

Muscle Spasms:

[Guaifenesin 10%

[CJCyclobenzaprine HCL 2%/ Ketoprofen 10% Topical
[Baclofen 2%

[IBaclofen 2%/ Ketoprofen 10% Topical

[IBaclofen 2%/ Diclofenac 10% Topical

[CJAdd Lidocaine to the above marked

Muscle Cramps:
[COMagnesium 10% topical cream in Lipoderm

[CJCustom Formula:

Standard Sig: Apply as directed [JQD [JBID [TID [JQID, rub in well

Dispense: []60gm []120gm [J240gm Refills:

Doctor Name (Printed): DEA:

Phone:

Dispense as Written

Substitution Permitted



