
 

ULTRA LOW DOSE NALTREXONE (ULDN) 

Patient:                                                                                                                                                            DOB:                                                                                                                         

Address: 

City:                                                                                                                                       State:                                              Zip: 

Mobile: (        )                                                                                                                     Home: (        )  

Allergies: 
TABLETS CREAM 

 
❑ UT2: Naltrexone 2mcg Tablets 
❑ UT8: Naltrexone 8mcg Tablets 
❑ UT25: naltrexone 25mcg Tablets 
❑ Naltrexone _____mcg Tablets 
 

 
❑ UC2: Naltrexone 2mcg/0.2ml MD Pen 
❑ UC8: Naltrexone 8mcg/0.2ml MD Pen 
❑ UC25: Naltrexone 25mcg/0.2ml MD Pen 
❑ Naltrexone _____mcg/0.2 ml MD Pen 
 

Sig: 
 
 
 
 
Qty:                                                                                                                                                                     Refills:  

Physician: 

Address:   

City:                                                                                                                           State:                                                Zip:     

Phone:                                                                                                                            Fax: 

NPI:                                                                                                                                                 DEA:      

Signature:                                                                                                                                                                              Date: 

2640 MERRICK ROAD  

BELLMORE NY 11710 

Phone: (516) 785-4774 ext.2    

Fax: (516) 222-0605 

LOW DOSE NALTREXONE 90 

 TABLETS ANY STRENGTH $40.00  
*Excludes troche and blister pack* 

 

WE DELIVER & SHIP TO ALL 

PATIENT LOCATIONS 
Christian Stella PharmD 

Phone: (516) 785-4774 ext.2 

Email: christianstella@precisionpharamcy.net 

 

 


