Phone: 972-647-2721
HARMACY Fax:972-660-1239

N A -
2701 Osler Dr., Suite 1
rﬁ INDFUL Grand Prairie, TX 75051

Some Physician Favorites!

PRODUCT STRENGTH

HAIR GROWTH

MINOXIDIL CAPSULE 0.625 MG TO 1 MG 30/60/90 $20/$35/545
MINOXIDIL CAPSULE 1.75 MG 30/60/90 $25/$40/$50
MINOXIDIL + FINASTERIDE CAPSULE 1MG/1MG 30/60/90 $30/$45/$55
BIOTIN + FINASTERIDE + LATANOPROST + MINOXIDIL TOPICAL 0.2%/0.1%/0.01%/10% 15/30/50 ML $45/$89/$120
SOLUTION

HYDROQUINONE + KOJIC ACID + TRETINOIN + HYDROCORTISONE VARIOUS STRENGTHS 30GM $45
TOPICAL CREAM

TRETINOIN CREAM 0.03% / 0.06% / 0.09% 30 GM $45
TRANEXAMIC ACID CAPSULE 3.25 MG -250 MG 60/90 $45/$65
ESTRIOL+ TRETINOIN TOPICAL CREAM 0.3%/0.01% 15GM $45
PROGESTERONE TOPICAL CREAM 2% 15GM $45
CLINDAMYCIN / TRETINOIN TOPICAL CREAM 1% /0.025% 30 gm $45
CALCIPOTRIENE + FLUOROURACIL TOPICAL CREAM 0.005%/5% 30GM $45
DICOFENAC + NIACINAMIDE + HYALURONIC ACID TOPICAL CREAM 3%/5%/2% 50 GM $45

PRE-PROCEDURAL NUMBING

BENZOCAINE + LIDOCAINE + TETRACAINE TOPICAL CREAM 20%/10/%/10% 30/50/150 $50/$65/5175
BENZOCAINE + TETRACAINE IN PLASTICIZED OINTMENT 23%/10% 30/50/150 $50/$65/5175
IVERMECTIN TOPICAL CREAM 1.1% 30gm $40
AZELAIC ACID / METRONIDAZOLE / IVERMECTIN TOPICAL CREAM 15% / 1%/ 1% 30gm $45

*Requires Patient Specific RX. CASH ONLY, NO COUPON'S, INSURANCE OR REBATES.
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SUBLINGUAL SEMAGLUTIDE 2MG/0.5ML&3MG/0.5ML 15ML $145/$175
SUBLINGUAL NALTREXONE 7.5MG/0.5 ML 15 ML $65
SUBLINGUAL SEMAGLUTIDE + NALTREXONE 7.5TO 16 MG/0.5 ML 15 ML starting at $185
PROGESTERONE TOPICAL CREAM 10 MG TO 100 MG/GM 30GM starting at $50
BI-EST (ESTRIOL/ESTRADIOL) 50/50 TOPICAL CREAM various strengths 30gm starting at $45
BI-EST (ESTRIOL/ESTRADIOL) 50/50 + TESTOSTERONE TOPICAL 1.5 mg/gm /2mg/gm 30gm $45
CREAM
T3/T4 (liothyronine / levothyroxine) CAPSULES various strengths 30 (1 month $55

supply)

90 (3 month

supply) $135
TESTOSTERONE TOPICAL CREAM 2MG /GM 30gm
LIDOCAINE + KETOPROFEN TOPICAL CREAM 5%/10% 60 GM

*Requires Patient Specific RX. CASH ONLY, NO COUPON'S, INSURANCE OR REBATES.



