Sublingual Semaglutide

Compound Order Form
|

Patient Information: Prescriber Information:

Mame: Name:
DOB: Phone:
Phone: NP

] compounded semaglutide 1 mg/mL
Suspension for Sublingual Administration
O *0.25 mgdose** 0.25 mL daily x 2 weeks, then

= dose™ 0.5 mL daily x 4 weeks, & if needed can increase to
1 mg dose™ 1 mL daily

%

**Must place under the tongue for 5 minutes or longer™

(] Alternate Rx:

Refills: A5 Q4 O3 Q2 Q1 Qzero

Signature: Date:

Prescriber Notes:

TOWNE LAKE \{ FAMILY PHARMACY

Compounding - Wellness

- Supplies

CALL:770-635-7697 FAX: 770-635-7526



