
WHY 4-IN-1?
Combines sildenafil + tadalafil with apomorphine and oxytocin in one compounded sublingual troche. Oxytocin is included as part of
a sexual-wellness formulation to support sexual arousal and intimacy.

DO NOT USE with nitrates (e.g., nitroglycerin) or 5-HT3 antagonists (e.g., ondansetron/Zofran).
 

MAJOR INTERACTIONS / CONTRAINDICATIONS

Use caution with antihypertensives, alcohol, dopamine antagonists and QT-prolonging medications.

BASE — RECOMMENDED STARTING STRENGTH — $119 / 10 troches
Sildenafil 70mg / Tadalafil 18mg / Apomorphine 2mg / Oxytocin 160 IU

QTY: 10 20 30 Other: ______

SIG: Dissolve: 1/2 to 1 troche in cheek pocket or under tongue as directed before sexual activity.
MAXIMUM: DO NOT EXCEED 1 TROCHE PER DAY.
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Patient Information

Select Medication

Robins Blue Troches
4-in-1 Erectile Dysfunction & Sexual Wellness

HIGH — PRESCRIBER-DIRECTED STEP UP — $139 / 10 troches
Sildenafil 90mg / Tadalafil 22mg / Apomorphine 3mg / Oxytocin 200 IU

SIG: Dissolve: 1/2 to 1 troche in cheek pocket or under tongue as directed before sexual activity.
MAXIMUM: DO NOT EXCEED 1 TROCHE PER DAY.

PROVIDER NAME:  

PROVIDER SIGNATURE: 

DEA #:

DATE:

Prescriber Information

PHONE #:

608 S Houston Lake Rd
Warner Robins, GA 31088

Phone: 478-333-6767 
Fax: 478-333-6228
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