
NUTRITION WORKS 
543 W. Franklin Street   HORMONE PRESCRIPTION REFILL FORM 
Womelsdorf, PA 19567 
610-589-5182   ____ NEW  ____ RENEWAL  ____REFILL 
Fax 610-589-5186 
 
___________________________________________________________________________________________ 
         Last Name                                                        First Name    Initial   Date of Birth 
 

___________________________________________________________________________________________ 
       Street Address  

___________________________________________________________________________________________ 
  City       State  Zip Code 

_______________________________________________________________________________________________________________ 

    Phone      Today’s Date 

HORMONES PRESCRIPTION # Remaining 
# of Refills 
on Bottle 

Number of 
Bottles 
Purchasing 

Price 
Each 

TOTAL 
PRICE 

Progesterone Capsules 50 mg, 30 count    40.00  

Progesterone Capsules 50 mg, 90 count    60.00  

Progesterone Drops 5 mg    32.00  

Progesterone Drops 10 mg    32.00  

Progesterone Suppositories 50 mg    40.00  

Biest 0.1mg    32.00  

Biest 0.3125mg    32.00  

Biest 0.625mg    32.00  

Biest Suppositories 0.25mg    40.00  

Testosterone 0.125mg    32.00  

Testosterone 5mg    32.00  

Testosterone 10mg    32.00  

DHEA 1.25mg    32.00  

DHEA 5mg    32.00  

Pregnenolone 0.625    32.00  

Eucerine Cream    40.00  

T-3 Gel    40.00  

 

Please include CHECK made out to WHEN & IFF for your purchase 

Mail to: When & Iff, 543 W. Franklin St., Womelsdorf, PA 19567 

  Please do not call the pharmacy. 

о   Pick Up 

о   Ship 

о   Ship with Store Order 

о   Overnight Shipping will require a credit card, call clinic for details (recommended for suppository orders). 

Total of Hormones  

Shipping (add $5)  

TOTAL AMOUNT 
DUE 

 

Check number  


