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______________________________________________________________________________

Dear Physician,

This is a standing OTC order form to advise our staff of any OTCs on the house list that may be dispensed to this client. It is also to inform us of any allergies or potential contradictions the client may have to these OTCs. 

Authorization is given for the following items:
· Ibuprofen/Advil                                      

· Acetaminophen

· Midol

· Strepsil

· Cough syrup- Buckley’s

· Pepto-Bismol / Tums
· Polysporin

· Vicks VapoRub
· Vitamin C / Multivitamins

· Neo-Citron
· Orajel

· Protein Powder

· Melatonin

· Nicotine Replacement Products
· Allergy medication: specify
· _________________________

· Other OTC: specify _________________________

It would be very helpful to have the physician to sign off this list, or let us know of any and/or potential alerts and contradictions to the above OTCs.

Client Name: _________________________________

Physician Signature: ___________________________     Date: ______________
Comments / Special Instructions / Cautions: __________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you
Transitions Team
……………………………..
Transitions Youth Withdrawal Management and Supportive Recovery Program
NARSF Programs Ltd
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