
Dr. 
 
Transdermal Pain Relief Mediation’s 
 
Patient Name 
Address 
Phone# 
 
 

Ketoprofen          ________% 
   
Lidocaine             ________%
 
Glucosamine        ________%
 
Cyclobenzaprine ________%
 
Guaifenesin          ________%
 
 
Dr. Signature: 

Baclofen              ________%
   
Amityrpytline    ________% 
 
Piroxicam           ________%
 
Ibuprofen           ________%
 
Gabapentium     ________%

 
Please combine these ingredients into 1 transdermal gel.  
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