
 

 

 

 

How to Write for a Compounded Prescription 

 

Rx     Date:_________________ 

           Pt. Name______________________ Phone #’s_____________ 

          Address_______________________ DOB:_____________ 

          Allergies:______________________________ 

    Compounded Medication  

    (please indicate it's a compounded prescription) 

    Generic name of active ingredient(s) / Strength or Dose  

    (i.e. %, mg, gm) 

    Dosage Form (i.e., Transdermal, suppository, capsule, troche) 

    Quantity, Refills 

    Sig 

     

 

 

 

 

843-293-RxRx(7979) 
3072 Dick Pond Road, Hwy. 544, Suite 2 

Myrtle Beach, SC 29588 
www.pure-compounding.com • fax: 843-293-6499 


