
PLEASE FILL OUT AND FAX TO: 7183609655 
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  Or Call 718-556-0942 

AND PLEASE SEND ELECTRONIC OR HARD COPY Rx 
 

 

 

 

 

 

 

Trelstar 

 
 

 3.75 mg Syringe IM Every 4 Weeks 

 11.25 mg Syringe IM Every 12 Weeks 

11.25 mg Vial IM Every 12 Weeks 

22.5 mg Syringe IM Every 24 Weeks

 

 3.75 mg Vial IM Every 4 Weeks 


