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Drug A ergies:  a/0 ME

DHEA
Sig: Take o

mg SR Capsyles
Ne capsule in am,

Pregnenolone

b mg SR Capsules
Sig: Take

capsule

—_daily. Qty iR el
Compounded Thyroid (T3/T4) _ mg
Sig: Take one capsule in am,
Melatonin Capsules or
Sig: Take

Drops (Circle one )
mg at bedtime Oty

Refill
Phenterming 37.'5mg / Chromium 400meg Capsulc;
- Sig: Take one capsule in am, Quy # 3,9
Compound Testosterane Cypionate _ g
" Sig: Tnject ~.ml oVory ol

%S,ig: Inject

3

Coniwpound Testosterone




