COMPOUND PRESCRIPTION FORM

¢ A compound prescription must contain more than one ingredient.

e List the VALID 11-digit NDC number for EACH ingredient used in the compound prescription.

¢ List the ingredient name for each NDC.

¢ Indicate the “metric quantity” expressed in number of tablets, grams or milliliters for each ingredient NDC #.
¢ Indicate the cost for EACH ingredient (dollar amount).

¢ Indicate the TOTAL compounded quantity.
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