MEDISCA® NETWORK INC.
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pharmacist [NTERNAL pharmacy | SHORTAGE PN F 008 703

Tel Fax E-Mail

Please complete and return by fax or e-mail.

Date Requested: 04/27/2020 Signature:

mm - dd - yyyy Medisca Network PIN Holder

FORMULA REQUESTED

Active Pharmaceutical Ingredient

‘ Unit of
Quantity — :
Measure Base Component of Chemical Name Derivative Componeqt of Chemical Name
(if applicable)
50 MCG/ML Sufentanil

PRESCRIPTION SPECIFICS

Commercial Resemblant Local Therapy @ Route of Delivery
Systemic Therapy O Oral O Vaginal u] Subcutaneous O
Buccal O Urethral o Intramuscular o
DI F_o_rm NJECTION Sublingual o Otic o Epidural o
SCIINEE Composm_on Rectal O Ophthalmic o Naso-gastric o
Formula Quantity {5 ML -
- Topical O Nasal o Intravenous =
Dosage Quantity -
— - Transdermal o Inhalation o Intrathecal o
Frequency of Administration
Prescription Repeats Other (specify):
PATIENT INFORMATION
: Reason or Rational
FEUIELIIE for Compounding SHORTAGE
Differential Diagnosis Therapeutic Intent | gnesthetic agent

Prior Medical History

Comments

DISCLAIMER: MEDISCA NETWORK INC.,, HEREBY REFERRED TO AS 'THE NETWORK' HAS PROVIDED THE FORMULA AND
INSTRUCTIONS ABOVE AS A MODEL FOR EDUCATIONAL PURPOSES ONLY ON THE BASIS OF THE RECOGNIZED COMPENDIA AND TEXTS
REFERENCED AT THE END OF THIS DOCUMENT. THE NETWORK TAKES NO RESPONSIBILITY FOR THE VALIDITY OR ACCURACY OF
THIS INFORMATION OR FOR ITS SAFETY OR EFFECTIVENESS, NOR FOR ANY USE THEREOF, WHICH IS AT THE SOLE RISK OF THE
LICENSED PHARMACIST. ADJUSTMENTS MAY BE NEEDED TO MEET SPECIFIC PATIENT NEEDS AND IN ACCORDANCE WITH A
LICENSED PRESCRIBER'S PRESCRIPTION. THE PHARMACIST MUST EMPLOY APPROPRIATE TESTS TO DETERMINE THE STABILITY OF
THIS SUGGESTED FORMULA. THE NETWORK CANNOT BE HELD LIABLE TO ANY PERSON OR ENTITY CONCERNING CLAIMS, LOSS, OR
DAMAGE CAUSED BY, OR ALLEGED TO BE CAUSED BY, DIRECTLY OR INDIRECTLY, THE USE OR MISUSE OF THE INFORMATION
CONTAINED IN THIS SUGGESTED FORMULA. IN ALL CASES IT IS THE RESPONSIBILITY OF THE LICENSED PHARMACIST TO KNOW THE

LAW, TO COMPOUND ANY FINISHED PRODUCT AND TO DISPENSE THESE PRODUCTS IN ACCORDANCE WITH FEDERAL AND STATE
LAW.
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