Date: Patient Name:
L DOB: Address:
\ City: State: Phone: Allergies:
-~ O Call When Ready O Text Message When Ready O Delivery O Mail Out

DENTAL COMPOUNDS

O Hydrogen Peroxide Oral Gel

O Vibramycin Calcium 50mg/5ml Syrup

O Chlorhexidine Gluconate 1% Oral Gel

[ Chlorhexidine 0.12% rinse, alcohol-free, flavored

O Acyclovir 5%/Lidocaine 1%/PABA 3% Lipbalm

[ Triamcinolone 0.1% Oral Rinse
[ Triamcinolone 0.1%/Lidocaine 1% Oral Rinse

[ Triamcinolone 0.1%/Lidocaine 2% Oral Rinse

#90grams Sig: Apply to PerioProtect Trays UD

#30ml Sig: Apply to PerioProtect Trays UD
#30grams Sig: Apply BID UD

#480ml Sig: Swish and Spit 15 ml (1 Tbl) BID or UD

#5grams (1 tube)

Sig: AAA PRN

#120ml Sig: Swish and Spit Sml QID
#120ml Sig: Swish and Spit Sml QID
#120ml Sig: Swish and Spit Sml QID

O Triamcinolone 0.1%/Lidocaine 2% Polyox Bandage Powder #20grams
Sig: Swish with water then puff powders on affected area. May repeat if needed to cover the area. Repeat every 4-6 hours PRN

O Fluocinonide 0.025% or Triamcinolone 0.1% or Dexamethasone 0.05% with Lidocaine 2% in Plasticized Base #30grams

Sig: AAA 4 to 6 times daily for up to 1 week

[ Fluocinonide ointment 0.05%/Orabase (with benzocaine 20%) 50/50

[ Triamcinolone 0.1% in Orabase (with benzocaine 20%)

O Clonazepam 0.1mg Troche #30
O Alpha Lipoic Acid 300mg #60
O Nystatin 200,000 Unit Troche #30
O Clotrimazole 100mg/Ibuprofen 10mg Troche #30

O Acyclovir 5%/Diphenhydramine 2%/Lidocaine 2%/Nystatin 100,000 units Lip Balm

[ Saliva Stimulant with Xylitol 250mg Troche
O Pilocarpine 2mg/Saliva Stimulant with Xylitol 250mg Troche

O Ketoprofen 20% in Lipoderm
0O Ketoprofen 20%/Cyclobenzaprine 3% in Lipoderm
O Ketoprofen 20%/Cyclo 3%/Lidocaine 2% Lipoderm

[ SUCK-CESS 2% (Sucrose Octaacetate Gel)

#20 grams

#20 grams

Sig: AAA up to 6 times daily for up to 1 week
Sig: AAA up to 6 times daily for up to 1 week

Sig: Dissolve 1/2 to 1 troche slowly on tongue up to QID PRN

Sig: 1 PO BID

Sig: Dissolve 1 troche slowly in mouth QID PRN
Sig: Dissolve 1 troche slowly in mouth QID PRN x 7-14 days

#30
#30

#5grams (1 tube) Sig: AAA QID PRN

Sig: Dissolve 1 troche slowly in mouth PRN UD
Sig: Dissolve 1 troche slowly in mouth TID-QID PRN UD

#30grams Sig: AAA BID to QID PRN
#30grams Sig: AAA BID to QID PRN
#30grams Sig: AAA BID to QID PRN

#10 grams (1 tube) Sig: AAA PRN

Healthcare Provider Signature:
Print Name:

Agent sending fax:

Refills: 1 2 3 4 5 PRN

Clinic Name:

Clinic Address:

Clinic Phone/Fax:
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