
		

Prolozone	Injec,on	Prescrip,on:		

Short	An,-Inflammatory	(2cc-	2%buffered	procaine,	1cc-hydroxocobalamine,	0.1cc-	folic	acid,	3	drops	methyl		

																																																prednisolone,	2cc-	normal	saline)	

*5.1	cc	per	injecCon	site	

#	of	injec,on	sites:	___________________QTY:	________________________________________________	

List	of	sites	to	be	injected:	__________________________________________________________________	

________________________________________________________________________________________	

SIG:	Inject	Prolozone	into	prescribed	sites	as	directed	

*Refill	prn	for	1	year	from	date	wriFen	

PRP	Injec,on	Prescrip,on	

#	Of	injec,on	sites	__________________________________________________________________________	

List	of	sites	to	be	injected:	____________________________________________________________________	

__________________________________________________________________________________________	

SIG:	Inject	PRP	into	prescribed	sites	as	directed	

*Refill	prn	for	1	year	from	the	date	wriFen	

In	order	to	require	that	a	brand	name	product	be	dispensed,	the	pracCConer	must	hand	write	the	words	“brand	medically	necessary”	

Physician’s	Signature:	______________________________________Date:	______________	
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