ADVANCED PHARMACY
& RESPIRATORY CARE
SOLUTIONS

“PERSONALIZED SPECIALTY HEALTHCARE”
® 266711 CABOT RD.
L AGUNA HILLS, CA 92653

DERMATOLOGY REFERRAL

PATIENT INFORMATION

PHYSICIAN INFORMATION

PATIENT NAME:

PHYSICIAN NAME:

DOB: SEx:] MO F

Lic# NPIL:

ADDRESS:

ADDRESS:

CITY/STATE/ZIP

CITY/STATE/ ZIP:

PHONE:

PHONE Fax:

ALT PHONE:

OFFICE CONTACT : EXT:

INSURANCE INFORMATION:

PRIMARY INSURANCE: SECONDARY INSURANCE:
SUBSCRIBER: SUBSCRIBER:

ID#: ID#:

GROUP POLICY: GROUP POLICY:

PHONE: PHONE:

EMPLOYER: EMPLOYER:
PRESCRIPTION: DOSE _/DIRECTIONS:

STELARA® (USTEKINUMAB)

[J45 MG/0.5 ML IN A SINGLE-USE PRE-FILLED SYRINGE
[J 90 MG/ 1 ML IN A SINGLE-USE PRE-FILLED SYRINGE
[J45 MG/0.5 ML IN A SINGLE-USE VIAL

[J90 MG/ 1 ML IN A SINGLE-USE VIAL

SIG! REFILL

ENBREL® (ETANERCEPT)

OENBREL 50-MG/ML SURECLICK

[0 ENBREL 50-MG/ML PREFILLED SYRINGE

[0 ENBREL 25-MG MULTIUSE VIAL

[0 ENBREL 25-MG/0.5-ML PREFILLED SYRINGE

SIG: MG Q DAYS REFILLS

AMEVIVE® (ALEFACEPT)

[115mc viaL

HUMIRA® (ADALIMUMAB)

[J40 MG/0.8 ML.IN A SINGLE-USE PREFILLED PEN (HUMIRA PEN)
[J40 MG/0.8 ML IN A SINGLE-USE PREFILLED GLASS SYRINGE
[J20 MG/0.4 ML IN A SINGLE-USE PREFILLED GLASS SYRINGE

SIG: Q WEEKS REFILLS
REMICADE® (INFLIX]MAB) [J INTRODUCTION DOSE MG/KG MG IV Q WEEKS
D MAINTAINANCE DOSE MG/ KG MG IV Q__ WEEKS
SIMPONI™ (GOLIMUMAB) SIG: MG/ ML Q WEEKS

[0 SMARTJECT [] PREFILLED SYRINGE

(WRITE IN ADDITIONAL RX)

DIAGNOSIS/ STATEMENT OF MEDICAL NECESSITY: (PLEASE INCLUDE ALL RELEVANT

DOCUMENTATION WHEN FAXING)

SIGNATURE:

DATE:

FAXTO 9495826111



http://0.r.msn.com/?ld=4vIDc_2C1fILYsIZvkkuxVlRoHVRF0YjaHcJpiVyMVC9Hd2Ge6FdSgObbzLHuNFZCfB7HHE9h_tlKwr4UiTupFmsjE_bN0RSlxxqwT0UaiXr8cgRvY84CykNY0mvgaSSrP9L1gdaLcgP9YMmIWguXbfXXML5_9MOARtS47C-KjTk6jURzN-9aU_ygcTtnfufglJClKL2Q3v60CX4IEaVhjA-reoYgdNXf5BEafJsQIpJjDoEaI7-kkcqIW-imWAdFrsIJKZ2r6aSE8vokjXA5g7WPe1AMlUs8Pg9EZ78um9CEUU62a0EibItCvAbezQ-yzXKrVhciTi4Xj5ykzLVYgo-K-c5srSH1UEyv3mJ2BBQBsA0E-85RFM-ZaH4mZ7Z4Lg8RCTvyq3-o2fETGqNV9uer3fFEQJmNzPcoXEq7mpxoVun_qYS4mP87NScspFMHYRoYItxbKlEpd
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