
Estriol* 

Progesterone 50 mg (84) Days 1-28     

100 mg (84) Days 1-28      

150 mg (84) Days 1-28   

200mg (84) Days 1-28   

Estriol 4mg - Progesterone 100mg (84) Days 1-28  

Estriol 4mg - Progesterone 200mg (84) Days 1-28 

PM DOSE 
SELECTION 

1. Select the standard prescription (Option #1) or choose from the tailored menu of dose and timing (Option #2).
2. Send the completed prescription form in 1 of 2 ways:

a. Email form to physician@cleopatrarx.com
OR

b. Fax form to 918-585-2444 (Attention: CleopatraRX Development)
3. Patient will receive an invoice from CleopatraRX
4. Prescription will be shipped directly to the patient within 3-7 working days after confirmation of payment

All BOLD fields must be filled out to process.

Patient Name 
Patient DOB 
Patient Phone# 
Patient email 
Patient Shipping Address 

ALLERGIES 

Physician Name 
NPI # 
State License #
Email 
Physician Signature 
Date 
Physician Phone # 
Physician Address 

 Check here for Standard Prescription (3 month supply of blister packs) with     refills. 

Days 1-14 
Take one estriol capsule daily in the a.m. 
+ 
Take one placebo capsule daily in the p.m. 

Days 15-28 
Take one estriol capsule daily in the a.m. + 
Take one progesterone capsule daily in the 
p.m.

Check here for Tailored Dose Menu (3 month supply of blister packs) with  refills. 
 Then select dosage and timing. 

*Estriol & placebo are compounded on physician orders 

Option #2 

Option #1 

Estriol* 

Dose and Quantity 2mg (84) 

Placebo* 

0mg (42) 100mg (42) 

50mg (42)  150mg (42) 

 100 mg (42)  200mg (42)

2mg (84) Days 1-28 4mg (84) Days 1-28 6mg (84) Days 1-28 8mg (84) Days 1-28 

0mg (42) 

Estriol 2mg - Progesterone 100mg (84) Days 1-28

E  st   riol 2m    g  - P rog   e steron  e   2   00m       g ( 84)      Days     1    - 28   

1mg (84) Days 1-28 
AM DOSE
SELECTION

No Progesterone (hysterectomy/progestin IUD) 

2 mg (84) Days 1-28 4 mg (84) Days 1-28

mailto:physician@cleopatrarx.com
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