
 

 Sermorelin  

   Prescription Order 
   Fax: 407-673-1234 

Patient Information 
  

  

Name: _________________________________________________________  Date: ________________ 

  

Address: _____________________________________________________________________________ 

  

City: ____________________________________________ State: ___________  Zip: _______________ 

  

Phone: __________________________  Email: __________________________ D.O.B.: _____________ 

  

  

 Sermorelin Acetate 3mg Vial 

  

Circle Quantity         1          2          3  

 

 

Instructions:    _____ Inject subcutaneously 300 mcg nightly 

  _____ Inject subcutaneously ____ mcg nightly 

      

  

  

Other: _____ Syringes 1cc 30g 1/2”   _______ Alcohol Swabs 

6700 Conroy Road, Ste. 140 

Orlando, FL 32835 

407-673-2222 

www.OlympiaPharmacy.com 
  

  

Refills: ___________________              ___________________________________________________                                                                                       

                   Physician Signature 

  

  

                                                                                                                   ___________________________________________________ 

                                                                                                                                                           Physician Phone 


