
Benzoyl Peroxide 5%
Clindamycin 1% Topical Gel

Ascorbic Acid 1.5%
Glycolic Acid 5%
 Hydrocortisone 1%
 Hydroquinone 5% Topical Cream

Benzocaine 20%
Lidocaine 6%
Tetracaine 4% Topical Cream

Sig:____________________________________________
_______________________________________________

NAME:_____________________D.O.B___________
ADDRESS:________________________DATE::_____
ALLERGIES_________

Prescriber's Signature______________________________

3021 Falling Waters Blvd, Ste A, Lindenhurst, IL 60046
Phone: 847-457-4770     Fax: 847-457-4771

ProHealthDrugs.com

Qty____

Qty____

Refills: 1 2 3 prn  ____

Prescriber's Printed Name:__________________________
NPI:_____________     DEA:_____________

Qty____

Other:__________________________________________

*ProHealth Drugs provides Free Home Delivery*


