
       

 

 
Prescription Certification: This prescription represents the original of the prescription. The pharmacy addresses noted above is the 
only intended recipient and there are no other.  

Date:  
 

Patient Name: Phone Number  Physician Name: CPSO # 

Date of Birth  Phone Number:  

 
 
Frequently used combinations: 

● Diphenhydramine 0.075%, Hydrocortisone 0.125%, Nystatin 0.25% and Lidocaine 0.4% 
● Diphenhydramine 0.14%, triamcinolone 0.1%, Nystatin 12,000u/mL, Lidocaine 1% and      Deoxy-

d-glucose 0.1% 
OR 

 
Select the ingredient & strength desired (please circle) 

● Ketamine   0.03% or 0.4% or ____% 
● Gabapentin  0.6% or ____% 
● Lidocaine  0.4% or 1% or 2% or ____% 
● Tetracaine  0.5% or 1% or ____% 
● Diphenhydramine 0.075% or 0.125% or 0.2% or ____% 
● Hydrocortisone   0.125% or 0.5% or 1% or ____% 
● Clotrimazole  2% or ____% 
● Nystatin  7500u/mL or ____% 
● Tetracycline   1.25% or ____% 
● Additional ingredients  _______________ ____% 

_______________ ____% 
Select Base: 
Directions for regular base:   

● Swish and spit 10-15mL or ____mL q 2-3 hours or ____ (frequency) as needed 
● Swish and swallow ____mL q ____ (frequency) as needed 

Directions for Mucolox Base: (private insurance preferred) 
● Swish and spit 5mL BID to QID as needed 
● Swish and swallow 5-10mL BID to QID as needed 

 

Mitte: ________mL        Refill x ________ 
 
Signature: ________________________ 
CPSO:      ________________________ 

 
Fax Prescription to  
Waterloo-519-744-2203 
Cambridge-1-888-999-4831 
 


