Essential 888.733.0300 Toll Free
Pharmacy 402.408.0015 Omaha, NE | 402.408.0020 FAX

Compoundmg 303.449.0089 Boulder, CO | 303.443.0922 FAX

Patient Name: Date:
Address: Phone #

City: State: Zip: DOB

Credit Card # Exp Date:
Allergies:

Facial Dermatology Creams— “Tonic Youth”

Peptides * Idebenone 1% ¢ Hyaluronic Acid 0.5% * CoQ10 1% ¢ Estradiol 0.01% ¢ Estriol 0.4%
Retinoic Acid 0.01%

Peptides * Idebenone 1% * Hyaluronic Acid 0.5% * CoQ10 1% ° Retinoic Acid 0.01%

CoQ10 1% ° Lipoic Acid 5% * Vitamin C Ester 5%

Lipoic Acid 5% * DMAE 3% e Glycolic Acid 3%

CoQ10 1% ° Lipoic Acid 5% * Vit C Ester 0.5% ¢ DMAE 3% e Retinoic Acid 0.025% * HA 5%
CoQ10 1% ° Idebenone 1% * Vit C Ester 0.5% * DMAE 3% ¢ Retinoic Acid 0.025% * HA 5%
Retinoic Acid 0.01% ° Glycolic Acid 3% * HC 1.25%

Retinoic Acid 0.025% ° Vitamin C Ester 5%

Kinetin 0.1% * Idebenone 1%

DMAE 1% e Lipoic Acid 1% (For bags and dark circles around eye)

Sig:
Refill: 0—1—2—3—6 Months—1 Year
M.D. Signature:
Address:
City: State: Zip:
DEA: Telephone #
Ship To: Bill To:
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