Siskiyou Mountain Herbs

Debbie Lukas

Email Form for Compounded Herbal Formulations

PLEASE WRITE CLEARLY!!!

Name of Practitioner:




Name of Client:

Phone Number: 




Phone Number of Client:

Name of Formula:




Date:

	Name of Herb (Latin preferred)
	Part of plant
	Amount (indicate measure: ml, gr., oz, etc.)
	Cost 

(leave blank)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Amount
	
	
	


Directions/dosage instructions: 

Indicate amount: 



Drops

ml

tsp


Indicate frequency: 

qd (once a day)
 bid (twice a day)

tid (three x a day)          qid (four x a day)

Indicate timing:

Please indicate if the formula is to be taken with, _____ minutes before, or after meals.

