
U Save It Pharmacy - Peach Valley
2310 Chesnee Hwy,

Spartanburg, SC 29303

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

Patient Name: __________________________________ DOB: _______________ Phone #:___________

Address: _____________________________________________ City/State/Zip: ______________________

Date:___________________________

NIPPLE OINTMENTS
NAME MEDICATION / STRENGTH DISPENSE DIRECTIONS REFILLS

All Purpose Nipple
Cream #1

● Betamethasone
Valerate 0.1% Oint

● Mupirocin 2% Oint
● Miconazole 2%

Powder

15 gm
30 gm
45 gm

Apply sparingly to nipples
after each feeding. Do not
wipe or wash off after feeding
5 days

All Purpose Nipple
Cream #2

● Betamethasone
Acetate 0.025%

● Mupirocin 1%
● Clotrimazole 2%
● Lanolin

15 gm
30 gm
45 gm

Apply sparingly to nipples
after each feeding. Do not
wipe or wash off after feeding
5 days

All Purpose Nipple
Cream #3

● Betamethasone
Acetate 0.025%

● Mupirocin 1%
● Miconazole 2%
● Lanolin

15 gm
30 gm
45 gm

Apply sparingly to nipples
after each feeding. Do not
wipe or wash off after feeding
5 days

Custom Qty:_____________

Custom Directions: _____________________________________________________________________________

_________________________________________________________________________________________________

Prescriber Name:________________________________________________ DEA:____________________

_______________________________ _____________________________________

Dispense As Written: Substitution Permitted


