
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 ______________________________________

Urea 44% gel
● Apply to affected area heavily twice a day
● 200 grams
● Refills _________

Urea 40% Itraconazole 1% gel
● Apply to affected area heavily twice a day
● 200 grams
● Refills _________

Itraconazole 1% DMSO 10% Terbinafine 2% tea tree oil 1% Ointment
● Apply to affected nail(s) twice a day until nail grows out
● 30 grams
● Refills _________

Salicylic Acid 20% with Fluorouracil %5
● Apply to wart at bedtime - cover during night
● 20 grams
● Refills _________

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 _________

Physician Name_______________________________ Date______________________

Signature_____________________________________ DEA________________________
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