USCG ISC PORTSMOUTH HEALTH SERVICES

 NON-PRESCRIPTION MEDICATION PROGRAM 
Limited to TWO (2) Items Per Family Per Week 

This program is for military beneficiaries only. MILITARY ID CARD IS REQUIRED. 

Please read and sign the following statement: 

_____ I do not wish to see a physician or other health care provider for advice before receiving these medications. I understand that these medications are for minor illnesses or conditions and that if symptoms worsen or persist longer than 48 hours, the person for whom this medication is intended should be seen by a health care provider. 

_____ I am not under 18 years old (unless active duty). If on flight status, I understand that I am only authorized to receive non-prescription items approved by the flight surgeon. 

_____ The person for whom this medication is intended does not have high blood pressure, cardiac problems, diabetes, thyroid problems, is not taking blood thinners, or is not pregnant. 

Signature: __________________________________, Name: ___________________________________

Address: ______________________________________________________________________________________________

Phone Number ______________________________________

Date: ____________________________, Time: ___________

NOTE: Items listed are not guaranteed to always be available. 

         ___ Acetaminophen 325mg tabs, 50 count
                                                ____ Cetylpyridinium Anesthetic Lozenge, 9

           ___ Acetaminophen 81 mg chewable tabs, 30 count                  ___ Liquid Antacid, 150ml 

           ___ Acetaminophen 160mg/5ml liquid, 120ml                           ___ Loperamide caplets, 12 count 

           ___ Acetaminophen 0.8mg/0.8ml drops                                      ___ Antichap Lipstick 

            ___ Ibuprofen 200mg tabs, 24 count                                           ___ Bacitracin Ointment, 30gm 

            ___ Ibuprofen 100mg/5ml, solution                                            ___ Analgesic Balm, 30gm 

            ___ Pseudoephedrine 30mg tabs, 24 count                                 ___ Saline Nasal Spray, 45ml 

            ___ Pseudoephedrine 30mg/5ml, 120ml                                     ___ Clotrimazole Topical cream, 30gm 

            ___ Triprolidine/Pseudoephedrine tabs, 24 count                       ___ Hydrocortisone 1% topical cream, 30gm
            ___ Brompheniramine/Pseudoephedring solution, 120ml          ___ Tolnaftate powder, 45gm 

            ___Guaifenesin 100mg/Dextromethorphan 5mg, 120ml            ___ Calamine Lotion, 

            ___ Diphenhydramine 25mg capsules, 24 count                         ___ Male Condoms 

            ___ Diphenhydramine liquid, 120ml                                           ___ Female Condoms 
