COMPOUNDING
MASTER FORMULA SHEET

Patient Name / Reference: Patient DOB: Patient Contact/Address:
Date of Prescription/Supply: | Date of Completion/Renewal: | Duration: Doses per Day: | Total Doses:
Ingredient Name: Cost Material Qty Total Material Cost
per mg per Dose for Prescription per Dose
$ (mg) (mg) 6
SUB-TOTALS: Total Dose Price:
TOTALS: Total Dose Qty: | Total Formula Weight: | Formula Cost Price:

Intended Instructions:

Checklist BEFORE Mixing:

[ ] Checked that all required ingredient quantities (and spare scoops & containers) are in-stock.

[ ] Checked that no Bulk Ingredient Expiry Date is sooner than the Intended Script Completion Date?
[ ] Confirmed the costs and dosing instructions are all feasible for the patient.

Checklist AFTER Mixing:
[ ] Prepared and affixed label/prescription with all key info from this sheet (and filed in patient records).
[ ] Clearly conveyed dosing instructions, duration, final price and taken payment.

= Release for Supply For an automated online Compounding Calculator go to: wmed.link/cc


https://warrenmaginn.com/compounding-calculator

FORMULA

PRESCRIPTION / LABEL
Patient Name: Patient DOB: Patient Contact/Address:
Date of Prescription/Supply: | Date of Completion/Renewal (Expiry): Pack Size/Qty:

CONTENTS:

DIRECTIONS:

STORAGE INSTRUCTIONS:
STORE BELOW 25° C - USE ONLY AS DIRECTED - KEEP OUT OF REACH OF CHILDREN

Prescribed / Supplied By:




_MPLE COMPOUNDING

MASTER FORMULA SHEET

Patient Name / Reference: Patient DOB: Patient Contact/Address:
(Key Patient ldentiflers) 0412 321 4560
Mary Jane Do 12 Feb 197G 123 Quick Lane
Townvile 2022
Date of Prescription/Supply: | Date of Completion/Renewal: | Duration: Doses per Day: | Total Doses:
7 Jun 201G 21 Jun 201G 14 Days 2 18
Ingredient Name: Cost Material Qty Total Material Cost
per mg per Dose for Prescription per Dose
$) (mg) (mg) ($)
Magnesium Threonate | $0.0003 1,250 35,000 0375
Tourine $0.000I78 500 14,000 0.089
SUB-TOTALS: (cadlcuate buk container in m (Summarise Total Dose Price:
eg 100g = 100,000 mg) mg in grams) 0404
TOTALS: Total Dose Qty: | Total Formula Weight: | Formula Cost Price:
750 mg 49 g $12.99
Note: Add markup 1o arrive at Fatient price ke any other clinic product
(odd a compoun ir\g Lee 10 either this Iori(“e or your consultation £ee)

Intended Instructions:

Toke l.75g iN glass of water before meal twice per day

Note: To he||9 atients know what 1759 looks like, +rial the best scoop size that measures

closest +o that on your precision scdle before +he\/ leave the clinic.

Checklist BEFORE Mixing:

Checked that all required ingredient quantities (and spare scoops & containers) are in-stock.
Checked that no Bulk Ingredient Expiry Date is sooner than the Intended Script Completion Date?
Confirmed the costs and dosing instructions are all feasible for the patient.

Checklist AFTER Mixing:
Prepared and affixed label/prescription with all key info from this sheet (and filed in patient records).
Clearly conveyed dosing instructions, duration, final price and taken payment.

= Release for Supply For an automated online Compounding Calculator go to: wmed.link/cc


https://warrenmaginn.com/compounding-calculator

cxAMPLE FORMULA

PRESCRIPTION / LABEL
(Unigue Pa-HenJr identifiers are reguired)
(state at least their age ond a contact method as a minimum)
Patient Name: Patient DOB: Patient Contact/Address:
OAlZ 321 456
Mary Jane Do 12/02/197C | 123 Quick Lane
Townvile 2022

Date of Prescription/Supply: | Date of Completion/Renewal (Expiry): Pack Size/Qty:
7 Jun 20l 2l Jun 201G 499 (28 doses)
(When the formua/script is valid to)
CONTENTS:

(List each ingrediem- in the formula and its Po+ency/quan+i+y)
FPer l.75@ ot Powder
Magnesium Threonate IZBOmg (lOOmg Mg), Taurine SOOmg

DIRECTIONS:

(Provide clear instructions of the dose uan+| /serving size,
how 1o dlspense/+ake it corredly and hmmg/@requency oF doses +

roughout the day)

Toke |75 (Ix scoop Erovided) in hal¥ glass of water before meals,
twice a day (eg before breakfast and dinner) unti comple+e

STORAGE INSTRUCTIONS:

STORE BELOW 25° C - USE ONLY AS DIRECTED - KEEP OUT OF REACH OF CHILDREN

(include standard required label statements)

Prescribed / Supplied By:
Harriet Jones

(Provide clear identification of Practitioner Name & Contact Details)
1800 444 555 (Kequired to trace origin of formula - and may assist with re orderlng)
www.jonesclinic.com

452 PJrior\al St NSW 2120






