
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 ______________________________________

Testosterone being a controlled substance needs to be written

on the form. Since the compounds have two or more ingredients, it

can be called or faxed into a compounding pharmacy.

(Write Testosterone)______________ 5% (typical starting dose)

Apply 2 clicks (1 mL) to clean dry skin daily

#90 grams - 90 day supply

Refills ______________

(Write Testosterone)____________ ______________%
Apply 2 clicks (1 mL) to clean dry skin daily

#90 grams with 1 refill

90 day supply

Refills ______________

Sildenafil Immediate Release 100 mg Troches

Take ¼ to 1 troche 1 hour prior to sexual activity as needed

30 Troches

Refills __________________

Physician Name_______________________________ Date______________________

Signature_____________________________________ DEA________________________
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