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503A Patient-Specific
Preparations

PRODUCT / FORM STRENGTH

Anastrozole Capsule 0.25mg, 0.5 mg, 0.75 mg Per Capsule
Clomiphene Citrate / DHEA Capsule 22.5mg/22.5mg Per Capsule
Clomiphene Citrate / Vitamin D3 Capsule 22.5mg /900 iu/45mg /900 iu Per Capsule
Clomiphene Citrate / Magnesium Oxide Capsule 22.5mg /500 mg Per Capsule
Clomiphene Citrate / Zinc Oxide Capsule 225mg/25mg Per Capsule
DHEA Capsule 1 mg - 150 mg Per Capsule
Estradiol Valerate Injection in Castor Qil 350nr1ngg//anLL é mt x:::
Nandrolone Decanoate Injection* 200 mg/mL 18 mt x:::
Oxytocin Sublingual Tablet 201U, 401U,501U Per SLT
Progesterone Capsule 0-80 mg, 120-175 mg, 225-400 mg Per Capsule

50 mg, 100 mg, 150 mg,

Progesterone Sublingual Tablet 200 mg, 225 mg Per SLT
Sermorelin Injection* 15mg 7.5 ml Vial
. . . 20-50 mg/g 15gm
®

Spironolactone Topical Cream TopiCLICK 10-50 mg/g 30 gm
Testosterone Cypionate / Anastrozole Injection 200 mg/mL /1 mg/mL 5 mL Vial
12.5 mg/mL, 50 mg/mL 2 ml Vial
. L . 50 mg/mL 2 mL Vial
Testosterone Cypionate Injection (Grape Seed Oil) 100 mg/mL 5 ml Vial
200 mg/mL 10 mL Vial
Ve DR Injertond (8 estogirone Enanthate / 160 mg/mL / 40 mg/mL / 1000 iu/mL 5 mL Vial
Testosterone Enanthate Injection* (Grape Seed Qil) 200 mg/mL 5 mL Vial

H H H H *
;Ig;t::g:rgdngilt):yplonate/ Testosterone Propionate Injection 200 mg/mL. / 50 mg/mL 10 mL Vial
Testosterone Sublingual Tablet 100 mg Per SLT

5710 Hoover Blvd Tampa, FL 33634 P: 800.995.4363
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T3 (Liothyronine) SR Capsule 5meg /25 meg / 50 meg Per Capsule
Compounded T3/T4 Capsule Call for availability

TOPICAL CREAMS / GELS

Bi-Est (E3 & E2) Can be compounded with:

TestasiEane e azes e Various Strengths Available 30 gm
Tri-Est (E3, E2, &E1) Car_1 be_compounded with: Testosterone, Various Strengths Available 30 gm
Progesterone, or in combination

Progesterone Various Strengths Available 30 gm
Spironolactone 20-50 mg/g / 10-50 mg/g 15gm /30 gm
Testosterone Transdermal Gel 6% (60 mg/gm) / 10% (100 mg/gm) 60 gm
Anastrozole Tablet 1mg Per Tablet
Armour Thyroid Tablet 1/4 grain - 3 grain Per Tablet
Clomiphene Citrate 50 mg Per Tablet
DHEA Capsule 5mg Per Capsule
HGH-Genotropin® MiniQuick Call for availability

HGH-Norditropin® Flexpro Pen Call for availability

HGH-Omnitrope® Cartridge Call for availability

HGH-Omnitrope® Vial Call for availability

Melatonin Capsule 3 mg Per Capsule
Needles, Unifine® Pentips® 6 mm Per Unit/Per Needle
NP Thyroid Tablet 15 mg, 30 mg, 60 mg, 90 mg, 120 mg Box of 30

F: 800.985.4363 anazaohealth.com




Ny
AnazaoHealth®~¢*

FDA-Registered
503B Outsourcing Facility Products

PRODUCT / FORM STRENGTH

6mg, 10 mg
. 12.5mg, 15m
Estradiol Pellet d g Per Pellet
18 mg, 20 mg
22 mg, 25mg
Nandrolone Decanoate Injection 200 mg/mL 10 mL Vial
12 mg, 25 mg
37.5mg, 50 mg
Testosterone Pellet 60 mg, 80 mg Per Pellet
87.5mg, 100 mg
200 mg
87.5mg, 100 m
Testosterone Pellet (Cholesterol) g g Per Pellet
200 mg
60 mg /4 mg
75mg/4m
Testosterone / Anastrozole Pellet g/4mg Per Pellet
100 mg / 4 mg
100 mg / 8 mg
5 ml Vial
Testosterone Cypionate Injection (Grape Seed Oil) 200 mg/mL 10 mL Vial
30 mL Vial
Patient-specific prescriptions required in order to dispense. A physician must determine a compounded preparation prescribed is appropriate for a patient and document
accordingly in the patient’s medical record. Compounded items may require an attestation of clinical difference from the prescriber, practitioner administering the preparation,
or practitioner’s representative prior to the order being filled.
*Not available in CA
**Not available in CA and MS. 571 0 H oover BlVd
Disclaimer: The headings and descriptions contained within this document are general headings describing formulas, products and services offered by AnazaoHealth Ta m pa B FI_ 33634
Corporation. These general headings are not intended and should not be interpreted to make recommendations or claims regarding the use, efficacy or safety of products, P 800 995 436 3
formulas and/or services listed herein. Only a doctor or other appropriately licensed health care professional, as a learned intermediary, can determine if a formula, product or F 8 0 0 9 85 ’ 43 6 3

service described herein is appropriate for a patient. In Alabama, Patient Specific Prescription Only.
AnazaoHealth®, and the Compass are registered trademarks of AnazaoHealth Corporation, © 2021. All Rights Reserved. C6-090221 anazao h ea |th .com



