
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

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

Patient Name:
Address: ________________________________________________
City: ___________________ St: ___________ Zip: ____________

General Pain:

__Ketoprofen 20% in Lipoderm Transdermal
__Ketoprofen 10% / Cyclobenzaprine 1% and Lidocaine 5%
__Piroxicam 1% Transdermal

Arthritic Topical Sticks:

__Indomethacin 20% Solid Transdermal Penetration Topical Stick
__Diclofenac Sodium 10% Solid Transdermal Penetration Topical Stick

Arthritis Pain:

__Piroxicam 2% Topical
__Piroxicam 5% Transdermal
__Indomethacin 4% Topical Solution
__Ibuprofen 20% / Piroxicam 1% Transdermal
__Ketoprofen 10% / 20% Transdermal

Myofascial Pain (Trigger Points):

__Ketoprofen / Guaifenesin / Capsaicin / Lidocaine /
Amitriptyline

__Pentoxifylline 5% / Ketoprofen 10% / Magnesium Chloride 10%
/ Glucosamine 15% in Lipoderm (lower back pain)

Fibromyalgia:

__Ketoprofen / Cyclobenzaprine / Benzocaine / Ketamine / Doxepin Topical
Gel

Diabetic Neuropathy:

__Amitriptyline HCl 2% / Baclofen 5% / Ketamine HCl 5% /
__Ketoprofen 10%
Baclofen 5% / Ketoprofen 10%/Lidocaine 5%/Gabapentin 5%

DOB: _______________ Date: __________

Tendonitis/ Bursitis:
__Ketoprofen 5-10% Ultrasound Gel
__Dexamethasone Sodium Phosphate 0.2-0.8% Ultrasound Gel
__Diclofenac Sodium 0.5-1% Ultrasound Gel
__Naproxen Sodium 4-8 %

Muscle Spasms:
__Baclofen 0.5%-Magnesium 1-2% Ultrasound Gel

Neuropathic Pain:

__Gabapentin 6% Ultrasound Gel

Inflammation:
__Ketoprofen 5-10% Ultrasound Gel
__Betamethasone 0.4% Ultrasound Gel

Analgesia:
__Sodium Salicylate 1-2 % Ultrasonic Gel Lidocaine 4-5%
Ultrasound Gel

Heel Spurs and Calcific Tendonitis:
__Acetic Acid 2-4 % Ultrasound Gel

Iontophoresis:

__ Dexamethasone 4 mg/ml & Lidocaine HCl 40 mg/ml
__Acetic Acid Solution 4%
__Lidocaine Solution 4%

Sports Medicine:

__Ketoprofen 5% Topical Spray ___Dexamethasone 1% & Piroxicam 0.1% Gel
__Ketoprofen 10% and Ibuprofen 2.5% Gel ___Gabapentin 6%, Clondine 0.2%, Nifedipine 2% in G-Gel
__Ketoprofen 5% and Capsaicin 0.075% Gel ___ Lidocaine, Tetracaine,Epinephrine Gel or Spray Ibuprofen
__Ketoprofen 15%, Ibuprofen 10%, Cyclobenzaprine 2 %/ 20%/Piroxicam 1%/Cyclobenzaprine 1% Gel
__Piroxicam 2% Gel ___ Ketoprofen 10%, Cyclobenzaprine 0.5% in Transdermal Gel

Customized Script below.

QTY: Circle One: 50 GM 100 GM 200 GM Other:_________ REFILLS: ___________

SIG: Apply 1-2 GRAMS to affected area 3-4 times daily. OR SIG:____________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


