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SCARBROUGH MEDICAL ARTS PHARMACY

Dear : Doctor Ricketts

Hello, I'm Stan Scarbrough with Scarheough Medical Arts & Compounding Phacmacy. 1 realize your time
is valuable, however T would greatly appreciate a few moments to introduce you to the newest concept in
prexcription hormone replacement therapy.

As you know, today’s healthcace coasumet is taking s more active roie in their search for qualisy ourcomes.
This activity is challenging the medicsl comumunity in several acess. One such aces of incressing demand is that
of Havwenal Repiacowsnt Therapy. The ssaociates st Scarbeough Compounding Pharmacy have taken sn active
role m past of the healthcare team o wcreme our working knowledge of asrrent therapios and patient
specific formulations. The sssociates st Scarbrough Compounding Pharmacy have become leadess in wocking
with physicians to help women with their hocemone replacement options. It is our goal t0 peovide cducational
material and patientspecific forrmulations to clerify and optimixe sy Harmenn! Replunment Thernpy thaz smight
be utilized.

Prescription meanad bio-identical bermene repiscowest tungyy offers many optons. We feel it is very
impocmnt for pstients 0 understand thess options, 10 become educsted on this topic, and to discuss this in
great detad with their doctor. This is the specific resson for ouwr commumnication with you todsy. One of your
patients has chosen t0 puesue RxINHRT a8 an option, snd we have met to0 review some information. Inchaded
n this letter is some specific dats we have collected, and some detailed recommendations we have developed
for your review We recognize that a5 this patient’s physician, the final decision to implement therapy is with
you snd ultimately, the patient. W appcecists the opportunity to pasticipate in this process, and look forwand
t hearing back from you reganding, thesc options presented.

Thank you for your time in reviewing this informetion. We look forwacd © wocking with you and your
mmthMMnMMmhmmmmw

1302 SOUTH MAIN STREAET FINDLAY OMIO 643340
PHONE: 1-877.267-379) =~ FAX- ¢19.423.1781%

P.1




/7
S04 16:91 FROM: TD: 41942567S5

-

Page 2: FAX lo; _Qx. Goraqony Ruobeabt<

Bascd on my discussions with the pa&icnund" lier specific information, | recommend the
following arder (ar this patient. Pleasc re-fax this document (o us at (419) 423-178)
AFTER THE DOCTOR HAS SIGNED TRE PRESCRIFTION so we may begin
pracessing. If any changes have (o be made to the presenipiion, please note those on the
{form below DEFORE RE-FAXING (o us

Office/Doctor Name:

Address .

Phoue FAX -
Dr. _Grag Ruakea =

Patient Name bLaceg \N\e.vkp_‘u.o)\.* Datc
Address;

Tﬂ‘,&'&s"‘t&m Sb\n-)
Qto‘rs‘\‘\h.o.-— (Q=T N

Qe ot Lol

A e

%'3‘\ QQP(T lce 6J~
Drug Indicaticn: ‘
Labet All Medecauon
Refill: 1 2 3 4 oncysar NR MD

DEA Numbes:
Check if patient would like their prescription delivered

R

Thank you vesy much,

Ae destrnen g,
Compounding Pharmacsst
Scarbrough Pharmacy

Patieat Name: L‘“Z W\eu'g‘.,\ugﬂ__ s Qo 5“‘-‘*%
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Bascd on my discussions with the palicm.md"hq specific information, | recommend the
following ordes for this patient. Pleasc re-fax tlus document to us at (419) 423-178!
AFTER THE DOCTOR BAS SIGNED THE 'RESCRII'TION so we may begin
processing. 1f any changes have to be made to the prescniption, please note those an the
form below BEFORE RE-FAXING to us

Office/Doctor Name; i
Address .
Phane FAX -

Dr. _g_,-\-qs Ruakce R

Patient Name Ly \Mtwv-&u.n)\.“t Date
Address:

R T-Asf'“iw gbw‘ﬂ
C e O

R Sy S

%(}.Qc-
%‘3* Q\Q?(Y (C.C.. 6c}

Drug Indication: '
Label All Medicaton
Refill: 1 2 1 4 oncycar NR MD

DEA Numbe::
—r  Check if paticnt would like their prescription delivered

Thank you vesy much,

A derey vy

Compounding Pharmicist '
Scarbrough Pharmacy

Patient Name: L@ﬂy_ M},‘&“ﬁi )&rf_f_a__O: ‘3(\‘.("&%
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