Miller’s Homcare and Compounding Pharmacy

INJECTABLE PRESCRIPTION ORDERS

Patient’s Last Name______________________First Name___________________

Street Adress________________________________________________________

City______________________________State________________Zip__________

Date of Birth_____/_____/______ Phone Number_____________________

Allergies:__________________________________________________________

     No. of





Order

Injectable

 Volume   vials     SIG: 

                   Refills
____
Phenoxybenzamine/
   10ml      ____    ____________________ ______


Dexamethasone Sodium


Phosphate 5mg/1.5mg/ml

Physician NPI:____________________

Bill to:




Ship to:

Date______________________ Signature____________________________

Fax to 866-891-3334       Phone 201-891-3334

Miller’s Homecare and Compounding Pharmacy

678 Wyckoff Ave, Wyckoff, NJ 97481

