HAIR LOSS

Prescriber:

N

IDOB:

Address:

0

o=

TN

City: j(State: IZip:

G

Phone: X Fax:

T

N

DEA: INPI:

Allergies:

0

N NS N SN

HAIR LOSS | HAIR SCIENCE: FORMULA 82
FORMULA QUANTITY DOSING REFILLS
15 ML BOTTLES MINOXIDIL/TRETINOIN/ APPLY 20-50
DROPS TO
82M  FLUOCINOLONE SOML | ks | 0O 10
B0 ML BOTTLES 5/0.01/0.01% SOLUTION :
MINOXIDIL/TRETINOIN/FLUQCI ONCEDAILY | 3 @ 4 © 5
NOLONE/FINASTERIDE
82F 5/0.01/0.01/0.25% SOLUTION 120 ML
*ONLY AVAILABLE IN 15 ML BOTTLES* TWICEDAILY | © @ 7 @ 8 @
MINOXIDIL/TRETINOIN/FLUOCI -
82D  NOLONE/DUTASTERIDE 180 ML OTHER: 9 @ 10 1 @
5/0.01/0.01/0.75% SOLUTION
*ONLY AVAILABLE IN 15 ML BOTTLES* )

Comments:

PRESCRIBER:

Signature:

Date: (

) D G
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