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Indicate any hormone(s) you have used in the past 2 months as shown in the example below . Hormone Product Use.-:-..- .•.,
Estrogen

Progesterone
Testosterone

DHEA
Cortisol

Compounded

Topical.Oral,Sublingual

20 mg/day

4/29/06 8:30pm

Once/14days

6-months
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