
Free Shipping Code:  
 
________________ 

OFFICE INFORMATION                     

 Practice Name:                                                                            Date: 

 Practice Address:   

 City:   State:    Zip Code:   

 Phone #:  Fax #:    Email (for UPS tracking):   

                      

 Prescriber Name:    Prescriber DEA#:       

 Prescriber License #:          Prescriber Signature:           

                      

New Offices Please Fill Out Below:               

 Credit Card Number:    Expiration Date:       

T: 800.754.5222  
F: 800.440.5899 
W: stokespharmacy.com 
 
Mt. Laurel, New Jersey 08054 

Buprenorphine  
Now Available at Stokes! 

    TO ORDER, FAX THIS FORM TO (800)440-5899 
 
 

     We currently compound Buprenorphine Injection  
     0.5mg/mL in a multi-dose vial.  *Not available in CA      

            

                                                                                                                                      
                  10mL vial          _______________ vials             OR        50mL vial          _______________ vials 

               (Save $30 per vial if you order 5 or more 10 mL vials) 

ALSO AVAILABLE:                                                                                                                                               
*Buprenorphine Transdermal 1 mg/mL                                                                                __________ x 1 mL syringes 

 
 

*Tramadol 20 mg/mL Flavored Liquid      Flavors (circle one):    Chicken      Fish      Beef         __________ mLs 

                                                                                                                                                                                                                                                                               
 

Furosemide Injection (Lasix®) 50 mg/mL, 50 mL vial                                                               __________ vials                                                                                                

   

                                                                                                                                            

Butorphanol Injection (Torbugesic®) 10 mg/mL, 50 mL vial                                                    _________ vials 

SA09282010 

……………………………………………………………………………………………………… 
*If scripting out, we will contact your patient for billing/shipping information. 

 
Patient Name: _____________________________________  Patient Phone Number: _________________ 


