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

545 N Cache - Unit 10-S

Jackson WY 83001

Patient Name_______________________________________DOB________________
Address______________________________________________Phone______________
Allergies _____________________________________________

⬚ Vit-E 100 IU vaginal suppository (Non-hormonal vaginal hydration)

● Insert 1 suppository vaginally 2-4 times per week at bedtime.

● #30 suppositories ($90) with 3 refills

⬚ Estriol (E3) 2 mg suppository

● Insert 1 suppository vaginally twice a week at bedtime.

● #24 for a 90 day supply ($90) with 3 refills

⬚ Lidocaine 10% Ointment

● Apply to the affected area(s) every 4-6 hours as needed for pain.

● #30 grams ($35) with 3 refills

⬚ Amitriptyline/Baclofen/Gabapentin 2.5/2.5/2.5 % Vaginal Cream

● Apply vaginally every 8 hours as needed for pain.

● #30 grams ($60) with 3 refills

⬚ Wellness Vaginal Dilator Kit
● 4 size dilator suppository kit ($65)

● ½’’, ¾”, 1”, 1 ¼”

Doctor Name ___________________________

Date __________________________________

Signature ______________________________

DEA __________________________________
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