TOPICAL PAIN RELIEF
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Prescriber:

Patient:
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Allergies:
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PAIN CREAM | TOPICAL PAIN RELIEF
COMPOUND QUANTITY | DOSING AND REGIMEN REFILLS
COMBINATION APPLY 1.0-2.0 ML

CYCLOBENZAPRINE/
DICLOFENAC/GABAPENTIN/
LIDOCAINE (2%/3%/4%/2%)

NEUROPATHIC
AMANTADINE/
CYCLOBENZAPRINE/DICLOFENAC/
GABAPENTIN/LIDOCAINE
(4%12%13%14%12%)

(1-2 PUMPS) TOPICALLY

ANTI-INFLAMMATORY
CYCLOBENZAPRINE/
KETOPROFEN/LIDOCAINE
(2%/10%/1%)

60 GRAMS TO AFFECTED AREA 3-4
TIMES DAILY AS
NEEDED FOR PAIN
ALTERNATE SIG:
120 GRAMS
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Comments:

PRESCRIBER:

Signature:

Date: (
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