
Healthway Compounding Pharmacy
2544 McLeod Dr. N. Saginaw, MI 48604

989-791-1691   Fax 989-791-4603
www.healthwayrx.com

Patient: _________________________________________________________Date: ____________________________

Address:  _____________________________________________ City/St/Zip: _________________________________

Home Phone:  (___)__________________________________ Work Phone:  ___________________________________

Allergies: ________________________________________________________________________________________

Compounds for office use:  Yes No

   Tetracaine 0.5% Solution in long stem sprayer bottle (various flavors) for office use
Indicate flavor: ___________________  Different strength: ______________

   Carbamide Peroxide bleaching gels (up to 35%).  Indicate strength: __________________

   Acetic acid rinse, 1%.  Flavor: ______________ ( citrus flavors recommended).

   Deoxy DG2 0.2% cream for cold sores

   Electrolyte Troches for dry mouth

   Ketoprofen 2% oral gel.

   Oral Rinse #5 (contains:  nystatin, triamcinolone, chlorpheniramine, and (2)deoxy-d-
       glucose) for apthous ulcers

   Artifical saliva with flavoring.  Indicate flavor: ____________________

   Gauze for dry socket

   Tetracaine sucker.  ______mg Flavor:  ______________ (Multiple flavors available).

   Nicotine sucker.   2 mg    4 mg. Flavor: ______________ (Multiple flavors available).

   Lidocaine 4% mucosal bandage

   Triamcinolone 0.2% mouth rinse

TMJ topical for pain. Call for options.

Dispensed in syringes where the usual dose is 1ml
Check selection: ____30g ____60g ____120g _______ Refills

MD/DO Name: ________________________________________ MD/DO Signature: ____________________________

MD/DO Address:  ________________________________________ City/St/Zip: ______________________________

Phone:  ___________________________________ Email Address: ________________________________________

YOUR OWN FORMULA


