
165 NE Broad St. Southern Pines 28387|910-246-1755 (fax)| 910-246-9355(phone) 
Clinical compounding professionals_________Pick-up at Pharmacy____________Mail To Patient 

 
Name__________________________________________________________________________________________________DOB:__________________________________ 
 
Address________________________________________________________City_____________________________________State____________Zip______________ 
 
Home Phone:__________________________CC#________________________________________________Exp Date_______________CVV______________ 
 
Physician Name_____________________________________________Signature__________________________________________________________________ 

 
 

Prescription Order Form: (Check items ordered, indicate dosage and dosage form) 

Phentermine HCL Lollipops Tutti Frutti Raspberry Marshmallow 
 

Add Chromium Picolinate 200mcg Add Topiramate 12.5mg 25mg 
 

Qty:_________________Refills:_________________  18.75mg 37.5mg 
 
Sig: Place lollipop in mouth during food cravings or the urge to eat. When craving subsides, replace in foil  
wrapper to store it until next use. One lollipop usually lasts at least 3 days. 

 
Phentermine 37.5mgTablet #30 Qty____________________________Refills___________________________  

 
 
Sig:________________________________________________________________________________________________ 

 
 

Phentermine HCL - plus Topiramate SR Capsules 7.5mg/46mg 
 

18.75mg /12.5mg 18.75mg/25mg 37.5mg/12.5mg 37mg/25mg 
 
Other_______________Qty_____________Refills_______________ 
 
Sig:_________________________________________________________________________________________________________________________________________ 
 

7-Keto DHEA SR Capsules DHEA SR Capsules 7-Keto DHEA Cream 60 Grams 
 

10mg 15mg 25mg 50mg 75mg 100mg  
 

Other______________Qty_____________Refills_______________ 
Sig:__________________________________________________________________________________________________________________________________________ 

 
HCG Protocol Injections Sublingual  
 

23 days supply 40 day supply  
 

Refills_______________ 
Sig:__________________________________________________________________________________________________________________________________________ 

 


