
Phone: 307-201-1159 l Fax: 307-201-1553

BlackburnDrug.com

545 N Cache - Unit 10-S Jackson WY 83001

Patient Name _________________________________________ DOB_______________
Address______________________________________________ Phone______________
Allergies ______________________________________

Morning ANti-Ageing Cream

hyaluronic acid 1%, Snap 8

-10%, Alpha Lipoic acid 2%

Apply to Face and Neck

everyday in the morning

30 grams - Refills ________

Nighttime Beauty Gel

Estriol 0.05%, Niacinamide 4%,

Alpha lipoic 4%, Tretinoin

0.01%

Apply to face daily at bedtime

30 grams - Refills ________

Post Treatment Cream

hyaluronic acid 1%,

Ceramides XBlend 1%

Apply to treatment area twice

a day for 2 weeks

30 grams - Refills ________

Rosacea Gel

Ivermectin 2%, Niacinamide

4%, Metronidazole 2%

Apply to affected areas on

face sparingly daily at

bedtime

30 grams - Refills ________

Skin Bleaching Gel

Tretinoin/Hydroquinone/

Triamcinolone

________%__________%_______%

Typical dose = 0.025/4/0.1%

(low) - 0.05/8/0.1% (mid) -

0.1/12/0.1% (high)

Apply to face sparingly daily

at bedtime

30 grams - Refills ________

Under Eye Brightening Gel

Caffeine 3%, Vit K 1%, Vit E 1%,

ascorbyl palmitate 3%

Apply to affected areas daily

at bedtime

30 grams - Refills ________

Acne Cream

Clindamycin Phosphate 2%,

Niacinamide 4%, Benzoyl

Peroxide 5%

Apply to affected area daily

at bedtime

30 grams - Refills ________

Hair Growth Solution

Minoxidil 10%, Finasteride 0.1%,

Biotin 0.2%, Latanoprost

0.00025%

Apply to scalp daily at

bedtime, massaging in with

fingertips/dermaroller

60 ml - Refills ________

Physician Name ________________________ Signature ____________________

Date ________________________ DEA ______________________
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