
_____________________________________________________________________________________________ 
Pharmacy Creations 540 Route 10 West (973) 328-8756 Telephone 
www.pharmacycreations.com Randolph, NJ 07869 (973) 328-8731 Facsimile 

 Please fax order to: 
973-328-8731 

THIS FAX MAY CONTAIN CONFIDENTIAL PROTECTED HEALTH INFORMATION AND IS INTENDED 
SOLEY FOR THE INTENDED RECIPIENT.   IF YOU SHOULD RECEIVE THIS TRANSMISSION IN ERROR 

PLEASE PROMPTLY DESTROY IT OR RETURN TO SENDER AT THE ADDRESS BELOW. 
 

Please print clearly and complete all fields below to prevent a delay in your order. One form per patient, please. 
Patient Information 

Name:  Date of Birth:  
Address:  
City:  State:  ZIP:  
Phone (H):  Phone (day):  
Allergies:  

Pharmacy Creations Sterile Ophthalmic Preparations 
Quantity Compound  Quantity Compound  
  Acetylcysteine  20%  Pentamidine 0.1% 
  *Amphotericin B  0.5%  Phenylephrine 2.5% PF 
  Carbachol 0.01% (dilute)  Physostigmine Gel 0.25% 
  Chlorhexidine  0.05%  PHMB  0.05% 
  DHEA  0.1%  Prednisolone acetate  1% PF 
  EDTA Disodium  10mg/mL  Scopolamine  0.25% PF 
  Gentamicin Forte PF  Tears Preservative Free 
  Glycerin   Tetracaine (Dilute)  0.05% 
  Glutathione  1%,2%  Tobramycin Forte PF 
  *Idoxuridine   0.1%  Tropicamide  1% PF 
 Lissamine green  Trypan blue 
  Medroxyprogesterone Ac 1%  *Vancomycin  2.5% (25mg/ml) 
  Methylcellulose  2%  Vidarabine  1% 
  *Mitomycin 0.02mg/ml (0.2%)  Vitamin A  25,000IU/mL 
 Morphine sulfate    Voriconazole  1% 
 Nalbuphine 0.1%, !%   

 
Sig: 
 
 
Refills________                         Signature______________________________  Date________ 
Place custom orders here: 

 
Physician Information 

Physician Name:  Physician Signature  
DEA License #:  State License #:  
Address:  
City:  State:  ZIP:  
Phone:  Fax:  
*Items require refrigeration 


