
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: _______________________________________________ Tele: ______________________

City: ________________________________________ State: __________ Zip: __________________

Low Libido: (Note: Vaginal-can be inserted and/or applied topically/ Topical- topical clitoris area)

[ ] Testosterone 0.2% Vaginal

[ ] Papaverine HCL 5%/ Arginine HCL 6% Topical

[ ] Aminophylline 3%/ Arginine HCL 6%/ Pentoxifylline 5% Topical

[ ] Sildenafil 1% Topical

[ ] Sildenafil 1%/ Testosterone 0.1% Topical

[ ] Sildenafil 1%/ Arginine HCL 11.7%/ Naltrexone HCL 0.817% Topical

[ ] Tadalafil 3mg/GM / Sildenafil 2mg/GM Vaginal

[ ] Oxytocin 40 units/GM Vaginal

[ ] Oxytocin 120 U/Gm Vaginal

Disp Qty: [ ] 30gm [ ] 60gm 90gm

Sig: [ ] Apply a pea-sized amount to the clitoral area 15-30 minutes prior to sexual intercourse

[ ] Insert _________gm vaginally UD [ ] QD [ ] 15-30 minutes prior to sexual intercourse

[ ] Custom Rx: _________________________________________________________________________

_________________________________________________________________________

Dosage form: [ ] Topical [ ] Vaginal

Sig: __________________________________________________________________________________

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

__________________________________ ___________________________________

Dispense as Written Substitution Permitted


