
ALOPECIA AREATA 
☐ Sensitizing Agent: Diphenylcyclopropenone (DPCP) 2% initial then dilute with 15 ml acetone (given to patient) to make 0.25% $68 
☐ Sensitizing Agent: DPCP 0.5%/ Anthralin 0.5% Ointment x 15 mins once daily 30gm: $58 
☐ Sensitizing Agent: Squaric acid dibutyl ester 1% topical solution 15ml $52  
☐ Minoxidil 5%/ Latanoprost 0.01% topical FOAM  50ml $80 
☐ Minoxidil 5%/ Clobetasol 0.05% topical FOAM 50ml $65 
☐ Minoxidil 5%/ naltrexone 0.5% topical gel (atrevis) 30gm $55 
SIG: __________________________________________________________________________________  QTY: ____   REFILL:  _____ 

ANDROGENIC ALOPECIA: 
☐  Minoxidil 3%/Finasteride 0.1%/Fluocinonide 0.1%/ Foam: 50ml for $65  
☐  Minoxidil 3%/Tretinoin 0.025%/ Fluocinonide 0.1% Foam: 50ml for $65  
☐  Minoxidil 2.5%/ Azelaic 5%/ Tretinoin 0.025%/ Zinc 0.2%/ Fluocinonide 0.1% vanishing cream: 30g for $55 
☐  Azelaic Acid 2.5%/ Fluocinonide 0.1% Foam: 50ml for $55 
☐  Azelaic Acid 15%/ Zinc 0.2%/ Fluocinonide 0.1% Vanishing Cream: 30g for $50  
☐  Melatonin 0.1%/ Fluocinonide 0.1% Scalp foam: 50ml $50 
☐  Ketoconazole 2%/ Tea Tree 5%/ Fluocinonide 0.1% Shampoo (PEG Free): 120ml $65 
☐ WOMEN: Latanoprost 0.01%/ Minoxidil 5%/ Melatonin 0.1% FOAM: 50ml (100 doses) $80 
☐ Latanoprost 0.01%/ Minoxidil 5%/ Melatonin 0.1%/ Finasteride 0.1%/ Tretinoin 0.05% FOAM: 50ml (100 doses) $85 
☐ Minoxidil 10% Topical foam: 50ml (100 doses) $60 
☐ Minoxidil 5%/ Melatonin 0.1%/ Finasteride 0.1%/ Tretinoin 0.05% FOAM: 50ml $65 (100 doses) 
☐ Minoxidil 5%/ Finasteride 0.1% (100 DOSES) FOAM: 50ml $60  
SIG: __________________________________________________________________________________  QTY: ____   REFILL:  _____ 

Below is a list of proven ingredients that may be able to be added to an above formulation or can be used to create a new custom 
formulation to the meet the needs of a specific patient. Add any three ingredients into a foam for $65 for a 50 ml bottle (* items will 
cost additional): 

☐ Minoxidil (5%)  ☐ Finasteride (0.1%) ☐   Tretinoin (0.025%) ☐   Azelaic Acid  (1%) ☐   Fluocinolone (0.025%)  
☐  Progesterone (1%) ☐  Estradiol (0.025%)  ☐   Biotin (0.1%)  ☐   Zinc Pyrithione (0.2%) ☐   Naltrexone (1%) 
☐  Niacinamide (2%)    ☐  Melatonin (0.1%) ☐   Clobetasol (0.05%) ☐  Spironolactone (0.5%)  
☐ *Tacrolimus (0.1%)(ADD $15)   ☐  *Latanoprost (0.1%)(ADD $15) 

HAIR LOSS

At Peninsula Compounding, we compound unique formulas that may improve outcomes. We have found that proven protocols are 
often the best approach to hair loss due to the need to target the condition with a multimodal approach. Many patients use topical 
treatments with one or more active pharmaceutical ingredients to enhance the clinical outcomes. 

Please know our highly knowledgeable team of compounding pharmacists are happy to work directly with you and your patients 
to come up with a customized compounded solution.  We have a current formulary of proven hair loss formulations, but realize that 
hair loss often needs a patient specific 

We have found that a multimodal approach to hair loss is often best.  Our hair loss protocols are a great place to start.  We 
have researched synergistic clinical products to enhance outcomes.  These products also have a compelling cost savings advantage 
due to wide scale insurance coverage (subject to change).  Our goal is to help the patient find CLINICAL RESOLUTION at the LOWEST 
 OUT OF POCKET SPEND possible!



Dermatology (Hair Loss) Compound Clinical Insight 
                

• Minoxidil : Prolongs anagen phase. Works to stop hair loss or increase hair growth. It is known that it does not 
affect DHT levels in the blood. It seems to work only on active hair follicles still capable of producing some hair, 
even if the hair produced is just “peach fuzz.” When Rogaine is combined with tretinoin (Retin A), the results are 
significantly better than with Rogaine alone. 

• Anthralin: Anti-inflammatory properties. Induces irritant contact dermatitis. Modulates expression of Cytokines. 
(Apply for 20-30 mins then wash off) 

• DPCP: Induces allergic contact dermatitis (generates suppressor T cells that inhibit the autoimmune reaction 
against a hair follicle). Initial 2% then repeat with smaller concentration until mild allergic reaction.  

• Naltrexone: Regulates T lymphocyte proliferation. Blocks the release of pro-inflammatory cytokines IL-6, IL-2, 
and TNF-α 

• Latanoprost: Prostaglandin Analogue  

• Tretinoin: Increases the percutaneous absorption of Rogaine and also appears to promote epithelial and 
vascular proliferation. Prolongs the anagen phase. 

• Finasteride: 5α-Reductase inhibitor. The single most effective medication proven to treat genetic pattern hair 
loss, Finasteride effectively blocks one form of the 5-alpha-reductase enzyme that converts testosterone into 
DHT. By blocking the conversion of testosterone into DHT, Propecia prevents the “hair loss message” from 
getting to hair follicles that are genetically programmed to be sensitive to DHT.  

• Melatonin: Increases anagen hair growth rate. A potent antioxidant and growth modulator. Hair follicles have 
melatonin receptors, melatonin may counteract androgenic hormone-induced hair loss. 

• Spironolactone: Aldosterone antagonist, anti-androgen, inhibits 5α-Reductase 

• Progesterone : 5α-Reductase inhibitor 

• Estradiol: Suppresses 5α-Reductase and inhibits 17 β- dehydrogenase activity, stabilizes hair loss, increases 
anagen phase, decrease telogen phase.   

• Azelaic acid: Inhibits 5α-Reductase  


