
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: _____________

Foot Cramps:

[ ] Guaifenesin 10% Topical Cream

[ ] Ketoprofen 10%/ Cyclobenzaprine HCL 2% Topical Cream

[ ] Magnesium Sulfate Heptahydrate 10%/ Guaifenesin 10% Topical Cream

[ ] Magnesium Chloride Hexahydrate 10% Topical Cream

Gout:

[ ] Indomethacin 2%/ Tetracaine HCL 2%/ Colchicine 0.2% Topical Cream

Hyperhidrosis of the Feet (Sweaty Feet):

[ ] Glycopyrrolate 1% Topical Cream/ Lotion

[ ] Custom Compound: ___________________________________________________________

___________________________________________________________

Sig: __________________________________________________________________________

Disp: [ ] 60gm [ ] 90gm [ ] 120gm Refills: _____

Standard Sig: Apply to affected area(s) UD BID – TID, rub in well

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


