Provider Order Form

SOLIRIS (ECULIZUMAB BIOSIMILARS) U UptivHealth

PLEASE ATTACH THE FOLLOWING SO WE CAN MOST EFFICIENTLY PROCESS THE PATIENT’S ORDER

[] Patient Demographics [] Insurance card [] Progress Notes supporting DX [] Meningococcal vaccination

PATIENT

Full Name: DOB:

Mobile Phone: Height: Weight: Olibs kg
Allergies: [ 1 NKDA

Patient status: [1New to therapy  [] Continuing therapy  Last Treatment Date: Next Treatment Date:

DIAGNOSIS ICD-10 code (must be specified)

[] Generalized Myasthenia Gravis (gMG) G70. [] Paroxysmal Nocturnal Hemoglobinuria (PNH) D59.5
[INeuromyelitis Optica Spectrum Disorder (NMOSD) G36.0 [] Other:

PROVIDER

Provider Name: Provider NPI:

Practice Name: Referral Coordinator Name:

Practice Address:

Phone: Fax: Email:
PRE-MEDICATION
[1 Acetaminophen (Tylenol) PO [1500 mg []650mg 01000 mg
[ Diphenhydramine (Benadryl) (1po [J1v [125mg [150mg
[] Methylprednisolone (Solu-Medrol) IV []40mg []125mg
[] Cetrizine (Zyrtec) 10 mg PO
[ other:
THERAPY ADMINISTRATION
Medication Dose Frequency
] Soliris (Eculizumab), IV 1600 mg [] Induction: 600mg IV weekly for the first 4 weeks,
[] Eculizumab Biosimilar, IV: followed by 900mg [V for the fifth dose 1 week
[ Bkemv [] Epysqli later, then 900mg IV every weeks thereafter
(1900 mg [] Maintenance: 900 mg every 4 weeks
[] Soliris (Eculizumab), IV 1900 mg [1 Induction: 900mg IV weekly for the for the first 4
[ [ Eculizumab Biosimilar, IV: weeks, followed by 1200mg IV for the fifth dose 1
[ Bkemv [] Epysqli week later, then 1200mg IV every weeks thereafter
[11200 mg [ 1 Maintenance: 1200mg IV every 2 weeks
Refills [] Zero [] 12 months [] Order valid for 1 year unless otherwise stated.

X Flush with 0.9% sodium chloride at infusion completion.
X Provide nursing care per Uptiv Health Nursing Procedures, including reaction management and post-procedure observation.

LABORATORY ORDERS

[1cBC [] ateach dose ] every
[1cwmp [ ateach dose ] every

] crp [] at each dose ] every

] other [] at each dose ] every
SPECIAL INSTRUCTIONS

Provider Signature Date

UPTIVHEALTH.COM Phone: (734) 203-0176 Fax: (888) 373-5528 Email: referral@uptivhealth.com




	checkbox_1wyvs: Off
	checkbox_2eizz: Off
	checkbox_3jhja: Off
	checkbox_4inbj: Off
	text_5nlsb: 
	text_6xild: 
	text_7tuir: 
	text_8khws: 
	text_9kq: 
	checkbox_10gcmy: Off
	checkbox_11ovle: Off
	text_12tnvh: 
	checkbox_13boye: Off
	checkbox_14ppht: Off
	checkbox_15oyak: Off
	text_17jceh: 
	text_18bffu: 
	checkbox_19zica: Off
	text_20qpsc: 
	checkbox_21eena: Off
	checkbox_22bsxv: Off
	checkbox_23urca: Off
	text_24mwde: 
	text_25vld: 
	text_26btiu: 
	text_27kpg: 
	text_28ekls: 
	text_29nupx: 
	text_30ssop: 
	text_31vpwn: 
	text_32xvhr: 
	checkbox_33koua: Off
	checkbox_34uvcq: Off
	checkbox_35kgac: Off
	checkbox_36kaee: Off
	checkbox_37xhjt: Off
	checkbox_38wk: Off
	checkbox_39hvgi: Off
	checkbox_40xhav: Off
	checkbox_41ibtk: Off
	checkbox_42kaxu: Off
	checkbox_43mkny: Off
	checkbox_44uuxm: Off
	checkbox_45kzoo: Off
	checkbox_46kkxz: Off
	text_47ucve: 
	checkbox_48bykf: Off
	checkbox_49cbgu: Off
	checkbox_50igmp: Off
	checkbox_51hhfr: Off
	checkbox_52yxu: Off
	checkbox_53tzyv: Off
	checkbox_54bdwp: Off
	checkbox_55aefd: Off
	checkbox_56uiwy: Off
	checkbox_57esqw: Off
	checkbox_58hjka: Off
	checkbox_59cbup: Off
	checkbox_60qfma: Off
	checkbox_61rydb: Off
	checkbox_62cnvh: Off
	checkbox_63iyfm: Off
	checkbox_64ypno: Off
	checkbox_65mmln: Off
	checkbox_66fvmd: Off
	checkbox_67bdcz: Off
	text_68fjjo: 
	text_69pmvx: 
	checkbox_70cfgo: Off
	checkbox_71xvzi: Off
	checkbox_72euri: Off
	text_73vcpf: 
	checkbox_74fnws: Off
	checkbox_75bawn: Off
	checkbox_76wauq: Off
	text_77pcog: 
	checkbox_78oeit: Off
	checkbox_79tdd: Off
	checkbox_80xbzj: Off
	text_81yyci: 
	checkbox_82ugsv: Off
	text_83kujr: 
	checkbox_84hqxe: Off
	checkbox_85gff: Off
	text_86yfcl: 
	text_87axwu: 
	text_88ijrv: 
	textarea_88ijux: 


