TriMix Prescriber Requés.t'.Fb_l_'l—n

Dear Doctor, Please fill out any of the sections of this form that may apply and we will put you in contact with a
reputable and TriMixInjection.com approved compounding specialist to help you with your request. The
information you provide will NOT be used for ANY fax or e-mail marketing at any time. Send this form to us via
fax, e-mail, or U.S. Mail using the instructions at the bottom of this page. We will respond promptly!

Physician Name
Address City Zip
Phone Number Fax Number

E-mail Address
Please Contact Me By (circle) Phone - Fax - E-Mail between the hoursof ___ & ___

Check All That Apply

___Please have a local TriMix Compounding Specialist contact me ASAP.
___T'am interested in a free sample of TriMix for in-office patient education.
___ I'would like additional information regarding TriMix sent to my office.
___T'am interested in alternative or adjunct therapies to TriMix for ED.
___T'have a question for the compounding pharmacist (list below):

PRESCRIBE TRIMIX

If you would like to prescribe TriMix for a patient, fill out the form below and fax it to our central pharmacy at
800-628-5764 and we will transfer the prescription to a local specialist in your state who will contact you and your
patient. This will not be a legal prescription until all information is verified by one of our pharmacists.

Patient Name Phone DOB
Check Prescribed Formulations
[ ] Prostaglandin 10mcg Phentolamine 1mg Papaverine 30mg/ml
[ ] Prostaglandin ___mcg Phentolamine ___mg Papaverine ___mg/ml
[ 12ml [ ]5ml [ J10ml [ ]__ ml
-Inject as directed. Start with 15 units and increase as directed if
needed. Do not use more than 3-4 times per week

Dr. Signature DEA Refills

Send This To Us By: -Faxing to our central pharmacy location at 800-628-5764
-Scanning and E-mailing to: Info@TriMixInjection.com
-Mailing To: TriMixInjection, 4862 Olinda St, Yorba Linda, Ca 92886



