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,f--- 4·34 RWCE0ALE .c,·'.k. fii ST H/U . 11'01\. N.J. G'7936 

( / Michael Auslander RPh . TEL. 973-781-9877 

,,-J compounding' specialist FAX 973-781-9866 

TAC 20% TOPICAL ANESTHETIC GEL 
ORDER FORM 

DATE_~/_ ....... /:....--_-,-/ 

NAME D.D.S. 

ADDRESS 

CITY STATE ZIPCODE 

PHONE( ) _____ FAX( )----_--.:. 

DEA# __________ --.STATE LlC.#~_~ 

CREDIT CARD NO. _________ .EXP. ____ 

TAe 20% ANESTHETIC GEL 

LIDOCAINE 20%~ TETRACAINE 4%~ PHENYLEPHRINE2% 

Qty._30gm COST $40 Qty. __ 60gm COST $80 

SHIPPING $4.95 TOTAL _____ ~ 


