
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 ______________________________________

Magic MouthWash #1
● Lidocaine + Diphenhydramine + Mylanta
● Swish and Spit 5 ml by mouth every 4-6 hours
● 120 ml suspension
● Refills __________________

Magic MouthWash #2
● Lidocaine + Diphenhydramine + Mylanta + 60 mg Dexamethasone
● Swish and Spit 5 ml by mouth every 4-6 hours
● 120 ml suspension
● Refills __________________

Dr. Clacks Mouthwash ( ulcers )
● Tetracycline/nystatin/fluocinolone/diphenhydramine

(3G/100MU/60mg/200mg)/120ml
● Swish and Spit 5 ml by mouth every 4-6 hours
● 120 ml suspension
● Refills __________________

Acyclovir 6% Ointment
● Apply 5 times per day at first sign of cold sore
● 15 Grams
● Refills __________________

Triamcinolone Oral Paste 0.11 %
● Apply to affected area(s) three times per day
● 15 Grams
● Refills __________________

Sodium Fluoride Oral Paste 1.25%
● Apply to affected area(s) daily at bedtime as directed
● 30 Grams
● Refills __________________

Physician Name_______________________________ Date______________________

Signature_____________________________________ DEA________________________
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