
Patient: ___________________________________ Date: ____ / ____ / ________  

Date of Birth: ____ /____ /________  Phone Number: (______) ______-________ 

Doctor’s Name: _____________________________________________________ 

Phone Number: (______) ______-________  DEA or NPI: _________________________ 
 
Anal Fissure Preparations: Apply to the affected area ____ times daily as directed. 

____ #1 Diltazem 2% Rectal Ointment; _____ gm 
 ____ add lidocaine 3-5%: _____% 

 ____ #2 Nifedipine 0.2% Rectal Ointment; _____ gm 
 ____ #3 Nitroglycerin 0.2%/Misoprostol 0.002%/Phenytoin 0.2% Rectal 

Ointment; _____ gm 
Anal Fissure Rectal Rocket®: Insert 1 suppository rectally ____ times daily. 
 ____ Misoprostol 0.0024% Rectal Rocket®; # _____ 
Anorectal Abscess Ointment: Apply to the affected area ____ times daily as directed. 

____ Metronidazole 10% Rectal Ointment; _____ gm  
Hemorrhoid Rectal Rockets®: Insert 1 suppository rectally ____ times daily. 
 ____ #1 Ketoprofen 100mg and Lidocaine 2% Rectal Rocket®; # _____ 
 ____ #2 Lidocaine 2% and Hydrocortisone 1% Rectal Rocket®; # _____ 
 ____ #3 Nifedipine 0.2% Rectal Rocket®; # _____ 
Pruritus Ani Preparation: Apply externally to the affected area ____ times daily. 
 ____ Hydrocortisone 2.5% and Zinc Oxide 20% Ointment; _____ gm 
  ____ Add Pramoxine 1% 
Multipurpose Preparations: Apply to the affected area ____ times daily as directed. 
 ____ #1 Analpram-HC 2.5% Cream® 

____ 30 gm Tube 
____ Multi-tube Kit 

 ____ #2 AnaMantle HC 3/0.5% Cream® 
  ____ Tubes;    30 gm    85 gm 
  ____ Multi-tube Kit 

____ #3 Hydrocortisone 2.5% Cream; 30 gm tube with Rectal Tip 
____ #4 B & O Suppository*; # _____ 

Insert 1 suppository rectally ____ times daily as needed. 
  

  
Refills: __________ Signature: _________________________________________________________ 
*Please note that B & O Suppositories are C2 and cannot have refills. 
 
 
 



Please bring in or ask your doctor to fax the 
prescription to 

 

Fort Myers Prescription Shop 
 

13195 Metro Pkwy, suite 3 
Fort Myers, FL 33966 

 
Phone: 239-939-0249 

Fax: 239-936-2427 
 

Hours: Monday – Friday 
8:30 – 1:00 and 2:00 – 5:00 

 

 
www.TheRxShops.com 

 


