
DERMATOLOGY FORMULATIONS 
Call our pharmacist to discuss additional treatment options

Patient Name _________________________________________________________________________________

Address _______________________________________________________________________________________

City ___________________________________________ State ______________________ Zip _______________

Home Phone _________________________________ Cell ___________________________________________

DOB __________________________________________ SSN ___________________________________________

Drug Allergies __________________________________________________________   � Male    � Female

Prescriber Name _______________________________   Lic# ________________________________________

DEA#  __________________________________________   NPI _________________________________________

Practice Name _________________________________________________________________________________

Address  ________________________________________   Suite _______________________________________

City _____________________________________________   State______________________ Zip _____________

Office Phone ___________________________________   Fax _________________________________________

  ACNE FORMULA EXAMPLES 
�  Salicylic Acid 2% / Sulfur 5% Glycerin Soap 

�  Tretinoin 0.1% Topical gel in PracaSil

�  Clindamycin 1% / Benzoyl Peroxide 5% Topical gel 

�  Tretinoin 0.02% / Clindamycin 1% / Sulfacetamide Sodium 5% Topical cream

  ONYCHOMYCOSIS (ANTI-FUNGAL) FORMULA EXAMPLES
�   ltraconazole 1% / Ibuprofen 2% in DMSO 

�   Fluconazole 2% in DMSO

�   Fluconazole 3% in DMSO

  PSORIASIS FORMULA EXAMPLES
�   Triamcinolone 0.1% / Salicylic Acid 3% / Coal Tar solution 10% Topical gel 

�   Calcitriol 0.5 mcg/gm topical ointment

�   Zinc pyrithione 0.2% / clobetasol propionate 0.05%

�   Vitamin B12 cream 0.07%

�   Coal Tar 2% / Hydrocortisone 0.5% cream

  SHINGLES FORMULA EXAMPLE
�   2-Deoxy-D-Glucose 0.2% / Gabapentin 5% / 

Ketoprofen 5% / Amitriptyline 2% / Tetracaine 1% 

  SCARS FORMULA EXAMPLES IN PRACASIL BASE 

�  Collagenase 350 U/GM / Hyaluronidase 250 U/GM Topical Gel 

�  Betamethasone Valerate 0.1% / Tranilast 1% Topical Gel

�   Tamoxifen Citrate 0.1% / Tranilast 1% / Caffeine Citrated 0.1% / 

Lipoic Acid 0.5% Topical Gel

�  EGCg 1% / Tanilast 1% / Ascorbic Acid 2%

  WARTS FORMULA EXAMPLES
�  Salicylic Acid 70% in Petroleum Jelly 

�   2-Deoxy-D-Glucose 0.19% / Diphenhydramine 1% /  

Pramoxine 1% / Miconazole 2.4% (treating Molluscum) 

�  Cimetidine 10% / 2-Deoxy-D-Glucose 0.2% / Ibuprofen 2% PLO gel 

�  Fluorouracil 5% / Salicylic Acid 20% in DMSO

�  Fluorouracil 5% / Pyruvic Acid 2% cream

  VIRAL COLD SORES FORMULA EXAMPLE
�  Acyclovir 5% / Lidocaine 2% / 2-Deoxy-D-Glucose Chapstick

  ANESTHETICS & BLEACHING FORMULA EXAMPLES 
�  Triplecaine Anesthetic Gel

�  BLT Cream or Gel (Benzocaine 20% / Lidocaine 6% / Tetracaine 4%)

�  Hydroquinone 8% cream 

  APTHOUS ULCERS FORMULA EXAMPLES
�   Magic Mouthwash 

(Diphenhydramine / Lidocaine 2% Viscous/ Nystatin/ Maalox - in equal parts) 

�  Swish & spit 5 ml by mouth 3-4 times daily PRN

�  Swish & swallow 5 ml by mouth 3-4 times daily PRN

  EZCEMA FORMULA EXAMPLES
�  Menthol 0.25% / Phenol 0.5% / Triamcinolone 0.1% 

�  Vitamin B12 cream 0.07%

�  Triamcinolone 0.1% / Menthol 0.25% / Camphor 0.25% 

  INTERTRIGO FORMULA EXAMPLE
�   Hydrocortisone 2.5% / lchthammol / Zinc Oxide base 

  PRURITUS FORMULA EXAMPLES
�   Gabapentin 3% topical spray 

�   Naltrexone 2% topical spray

�   Hydrocortisone 2.5% /Menthol/ Rose water topical spray

  ROSACEA FORMULA EXAMPLE 
�  Hydrocortisone 1% / Sublimed Sulfa 3% / Salicylic Acid 3% / Vanicream 93% 

CUSTOMER SERVICE: 866.465.1043           FAX: 901.861.3095 
PLEASE FAX DEMOGRAPHICS

SIG:   QTY: ______________________  REFILLS: ________________________________________________________

PRESCRIBER’S SIGNATURE  DATE                                             DIAGNOSIS____________________________________________________________________________________________________________________________________________________________________________________________________________

Legal Note: This fax transmission may contain confidential information belonging to the sender, which is legally privileged. This information is intended only for the use of the recipient named above. If you are not the intended recipient you 
are hereby notified that any disclosure, copying, distributing, or taking of any action in reliance on the contents of this faxed information is strictly prohibited. Please notify us by phone to arrange for the return of the original documents. 
The information provided herein is for reference only. The sample formulations described herein result from prescriptions previously ordered by professionals licensed to write prescriptions in their respective discipline. Nothing herein is 
intended to replace or influence the independent judgment of any licensed professional.


