
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 ______________________________________

⬚ Naltrexone 4.5 mg capsules

● Take 1 capsule by mouth every day

● # _________ Capsules

● Refills ________________

⬚ Naltrexone ___________ mg capsules

● Take 1 capsule by mouth every day

● # __________ Capsules

● Refills _________________

⬚ Naltrexone Titration ( 1.5 mg capsules)

● Take 1 capsule by mouth at bedtime for 10 days, then take 2

capsules at bedtime for 10 days, then take 3 capsules at bedtime for

10 days.

○ # 60 capsules

● Naltrexone 4.5 mg capsules

○ # ___________ Capsules

○ Take one capsule by mouth every day

● Refills _________________

Physician Name_______________________________ Date______________________

Signature_____________________________________ DEA________________________
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