
 DERMATOLOGY  

 

   
 

MR Compounding Pharmacy     Date: _________________________ 

Name: ______________________________________________________________________________________________  

Address: _____________________________________________________________________________________________  

Date of Birth: ____________________________ Telephone: ___________________________________________________  

Allergies: ____________________________________________________________________________________________  

COSMETIC PAIN NUMBING TREATMENT / ANAL FISSURE 

PLEASE CHECK THE APPROPRIATE BOXES: 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 

 Diclofenac 3% / Pentoxifylline 5% / Bupivacaine HCl 1% (acute 
neurogenic pain) 

Directions: 
 

30 g   

 Diclofenac 6% / Amitriptyline 4% / Pentoxifylline 5% / Lidocaine 
2% (chronic neurogenic pain) 

Directions:  
 

30 g   

 Benzocaine 20% / Lidocaine 6% / Tetracaine 4% 
Directions: 
 

   

 Gabapentin 3% / Lidocaine 5% / Amitriptyline 2% 
Directions: 
 

   

 Diclofenac 5% / Ammonium Lactate in CeraVe Cream  
Directions: 
 

   

 Diclofenac 4% Cream  
Directions: 
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 Lidocaine 23% / Tetracaine 7% 
Directions: 
 

   

 Gabapentin 3% / Lidocaine 5% 
Directions: 
 

   

 Ketoprofen 5% / Gabapentin 6% / Diphenhydramine 1% 
Directions: 
 

   

 Amitriptyline 1% / Lidocaine 2% / Ketoprofen 5% / Naltrexone 
0.2% 

Directions: 
 

   

 Amitriptyline 15 mg capsules 
Directions: 
 

   

 Baclofen 30 mg Vaginal Suppository  
Directions: 
 

   

 Baclofen 2% / Cyclobenzaprine 2% In Lipo Cream  
Directions: 
 

   

 Magic Mouth Wash in any combination of Benadryl / Antacid / 
Lidocaine / Nystatin / Dexamethasone 

Directions: 
 

   

 Diltiazem 2% Cream 
Directions: 
 

   

 Low dose Naltrexone of any strength, capsules 
Directions: 
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 Nifedipine / Lidocaine / Diltiazem of any strength, any combination 
(for anal fissure) 

Directions: 
 

   

 

 

 

HORMONE REPLACEMENT 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 Any strength, any combination of estrogen / 

progesterone / testosterone / Biest / Triest topical 
cream/capsule/troche 

Directions: 
 

30 g / 30 pills  $45 

 Any strength, any combination of Estriol / Estradiol 
vaginal cream 

Directions: 
 

30 g / 30 pills  $45 

 

WART AND CALLUSES 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 Wart pill (salicylic acid 17% / fluorouracil 2.5% cream) 

Directions: 
 

5 g  $40 

 Salicylic acid 17% / fluorouracil 2% ceream 
Directions: 
 

30 g  $40 

 Salicylic acid 7% cream 60 g  $40 
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Directions: 
 
 Salicylic acid 70% in Tween 80 

Directions: 
 

30 g  $40 

 Salicylic acid 80% in Tween 80 
Directions: 
 

30 g  $40 

 Salicylic acid 5.5% cream 
Directions: 
 

100 g  $55 

 Salicylic acid 80% paste 
Directions: 
 

30 g  $40 

 Urea 40% / Salicylic acid 5% / Vitamin E 1% 
Directions: 
 

30 g  $45 

 Urea 35% cream 
Directions: 
 

100 g  $55 

 Urea 10% / Lactic Acid 3% / glycerin 10% 
Directions: 
 

30 g  $45 

 Squaric acid solution 0.6% or 0.75% 
Directions: 
 

15 mL  $50 

 5 Fluorouracil / Calcipotriene 0.005% cream (actinic 
keratosis) 

Directions: 
 

15g/30g  $35/$45 

 Cholestyramine 5% in Zinc Oxide 40% (Diaper Paste) 
Directions: 
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 Imiguimod 3% / sal 2 / quercetin 1% cream 
Directions: 
 

   

 
 

 

 

 

 

 

 

SKIN HEALTH (ACNE, ROSACEA, ECZEMA, SKIN LIGHTENING CREAM) 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 Hydroquinone in any strength or any combination with 

Kojic, hydrocortisone, tretinoin, vitamin e, glycolic 
acid, fluocinolone, desonide, prednisone 

Directions: 
 

30 g  $50 

 Ivermectin 1% / Niacinamide 4% cream 
Directions: 
 

30 g  $45 

 Ivermectin 1% / Azelaic Acid 15% / Metronidazole 1% 
(triple rosacea) 

Directions: 
 

30 g  $50 
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 Ivermectin 1.1% cream 
Directions: 
 

30 g  $50 

 Tacrolimus 0.09% cream OR 0.3% cream with 
versapro 

Directions: 
 

30 g  $45 

 Tacrolimus 0.09% ointment OR 0.3% ointment with 
aquaphor 

Directions: 
 

30 g  $45 

 Betamethasone 0.1% (120 g) / LCD 15% (68 mL) with 
hydrophilic ointment  

Directions: 
 

   

 Clobetasol 0.05% / LCD (cool tar) 10% / salicylic acid 
6% in ointment base 

Directions: 
 

30 g  $55 

 Clobetasol 0.05% cream  
Directions: 
 

100 g  $50 

 Resorcinol 15% cream  
Directions: 
 

30 g  $50 

 Ivermectin capsule  
Directions: 
 

30 pills   

 Tacrolimus 0.03% vaginal gel 
Directions: 
 

30g  $45 

 Tacrolimus 0.3% lotion 
Directions: 

60 ml  $55 
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 Clindamycin 1% / tretinoin 0.025% (ziana, valtin) 

Directions: 
 

30g  $45 

 Azelaic acid 18% 
Directions: 
 

30g  $45 

 Azelaic acid 16% / niacinamide 5% / tretinoin 0.05% 
gel 

Directions: 
 

   

 Diaper rash ointment  
Directions: 

   

 Salicylic acid 3% / benzoic acid 6% ointment 
Directions: 
 

   

 Spironolactone 5% / niacinamide 10% cream  
Directions: 
 

   

 Spironolactine 5% cream 
Directions: 
 

   

 Spironolactone 5% / tretinoin 0.05% / niacinamide 2% 
Directions: 
 

   

 Tranex 5%/ kojic / niacin  
Directions: 
 

   

 Any strength, any combination of cantharidin 1 / 
podophyllum / salicylic acid topical liquid  

Directions: 
 

15 mL  $200 

 Desonide ointment / mupirocin / econazole     
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Directions: 
 

 

HAIR 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 Mioxidil 0.25 mg capsules 

Directions: 
 

30 pills or 60 
pills 

 $50 or $80 

 Finasteride 1.1 mg / biotin 2.5 mg capsule 
Directions: 
 

30 pills   

 Any combination, any strength of minoxidil 7% / 
finasteride 0.1% / pyridoxine 1% / hydrocortisone 1% 
solution / tretinoin  

Directions: 
 

30 mL  $55 

 Metformin 10% in lipoderm 
Directions: 
 

30 g  $45 

 

 

 

 

 

SCAR 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
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 Hydrocortisone butyrate 0.025% OR 0.05% in silicone 
base 

Directions: 
 

120 g   

 Betamethasone 0.5% in silicone base 
Directions: 
 

120 g   

 Pentoxifylline 0.5% in silicone base 
Directions: 
 

120 g   

 Collagenase 125 u/gm in silicone base 
Directions: 
 

60 g   

 Collagenase 62.5 u/gm in silicone base 
Directions: 
 

120 g   

 Collagenase 125 u/gm / Urea 10% ointment 
Directions: 
 

60 g   

 Tretinoin 0.1% silicone base 
Directions: 
 

60 g   

 Topiramate 2.5% in silicone base 
Directions: 
 

60 g   
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WOUND 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 Gentamicin 0.05% / Mupirocin 1% / Metronidazole 1% 

Directions: 
 

90 g   

 Ciclopirox 0.385% / Naftifine 1% 
Directions: 
 

90 g   

 Gentamicin 1% / Mupirocin 1% / Metronidazole 0.25% 
/ Vancomycin 1% 

Directions: 
 

90 g   

 Vancomycin 2% / Gentamicin 0.05% / Mupirocin 1% 
Directions: 
 

90 g   

 Phenytoin 5% / Misoprostol 0.0024% 
Directions: 
 

90 g   

 

MISCELLANEOUS 

COMPOUND, STRENGTH, AND DIRECTIONS QTY REFILLS PRICE 
 All-purpose nipple ointment (Mupirocin ointment 2% / 

Clotrimazole cream 1% / Betamethasone 0.1% 
ointment / Nystatin ointment 100,000 OR Miconazole) 

Directions: 
 

30 g  $45 

 Atenolol suspension 2 mg/mL 
Directions: 
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 Bethanechol 1 mg/mL oral suspension 
Directions: 
 

   

 Doxycycline 10 mg/mL suspension  
Directions: 
 

   

 Fluoxetine 10 mg/mL suspension 
Directions: 
 

   

 Lansoprazole 3 mg/mL suspension 
Directions: 
 

   

 Metronidazole 50 mg/mL suspension 
Directions: 
 

   

 Betahistine dihydrochloride 16 mg capsule 
Directions: 
 

   

 Hydrocortisone SR 2.5 mg capsule 
Directions: 
 

   

 Piroxicam 2.5 mg capsule 
Directions: 
 

   

 Pregnenolone SR 60 mg capsule 
Directions: 
 

   

 Ursodiol 50 mg capsule 
Directions: 
 

   

 Nitroglycerin 0.125 / Lido 5 ointment 
Directions: 
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 Questran 10% in Aquaphor 
Directions: 
 

   

 Cholestyrm / Nyst 100,000 cream 
Directions: 
 

   

 Ketamine 20 mg troche 
Directions: 
 

   

 Thymol 4% topical solution 
Directions: 
 

   

 

PROVIDER INFORMATION: 

Name:_______________________________________________________________________________________________

Practice:_____________________________________________________________________________________________  

Phone: ________________________________________________Fax: __________________________________________ 

Signature: ______________________________________________________________________________________ _____ 

Date: __________________ 

 


