HYSTEROSCOPY PRESCRIPTION PACK


⁪
TORADOL 60 mg

Dispense: 1 Vial


As Directed by Physician


Brand Preferred
NO Refills

⁪
CYTOTEC
200 mcg

Dispense: Two Tablets

Sig: Take 1 tablet am prior to procedure and repeat in 12 hours

Generic Preferred
NO Refills

⁪
DOXYCYCLINE  100 mg

Dispense:  Six Tablets

Sig:  Take 1 capsule twice daily beginning the morning of the procedure, until gone

Generic Preferred
NO Refills

Please release the above prescriptions authorized as the “HYSTEROSCOPY PRESCRIPTION PACK” by
_____________________________________

Lesley Brinkman-Mosiman, MD

_____________________________________

Eric V. Reinertson, MD

The Women’s Center for Health

2401 Broadway

Pekin, IL  61554

Phone: 309-478-1700

Fax: 309-478-1701
