
Prescription Form for Compounded Injections 

Patient 
 

Name: ____________________________________  DOB: ____/____/_____ 

Address: ___________________________________  Email: __________________________ 

City/State/Zip: ________________________________________________________________________ 

Phone: (______)_____________________________ 

Prescription – Up to 2 vials may be ordered per Person 
 

____  Lipovite (Lipotropic) Injection 30mL Vial  

Each ml contains: Methionine, Inositol, L-Carnitine, L-lysine, Thiamine, Riboflavin, Niacinamide, Dexpanthenol, Pyridoxine, Hydroxocobalamin, Benzyl alcohol 

(preservative) in sterile water. 

Sig : ___________________________________________________________________________ 

____ Pregnyl (HCG 10,000 units, 58 day supply)  

Each  vial comes with Syringes (CANNOT BE SHIPPED INTO ALABAMA) 

Sig : ___________________________________________________________________________ 

____ Methylcobalamin (B12) 10mg/ml injection 3mL Vial  

Each mL contains: Methylcobalamin 10mg, Sodium Chloride, Benzyl alcohol (preservative) in sterile water. 

Sig : ___________________________________________________________________________ 

____ Testosterone 200 mg/mL Injection 10mL Vial  

  Sig : ___________________________________________________________________________ 

____ Methylcobalamin 1,000 mcg/ml Injection 30mL Vial  

  Sig: ___________________________________________________________________________ 

____ Glutathione 200mg/ml injection 30mL Vial  

  Sig: ___________________________________________________________________________ 

____ NAD+  40 mg/ml injection 25mL Vial  

  Sig: ___________________________________________________________________________ 

Bill to: Facility ____ Patient ____ Ship to: Facility ____ Patient _____               Refills (up to 11)________ 

Prescriber 
 

Facility _______________________________ 

Prescriber _____________________________  Signature_____________________Date______________ 

Address _______________________________ 

City/State/Zip __________________________ 

Phone ________________________________ 

 

 

PHONE: 205-438-9194  FAX: 855-559-5629  Email: AL@PhoenixMedsInc.com 


