PACIFIC
INFUSION
CENTER

1260 15™ Street, Suite 1400
Santa Monica, CA 90404
www.pacificinfusion.com

(310) 297-9269 office

(310) 297-9222 fax

Friendly + Experienced + Caring

Patient Name:

Phone:

Physician use only: DOB: Patient Welght (ln kg)
SIG:

i [ ] Abatacept mgs 1V on weeks 0, 2, 4 and then every 4 weeks

t [] Belimumab 10 mgs per kg IV on weeks 0, 2, 4 and then every 4 weeks

i [_] Certolizumab Pegol mg SC on weeks 0, 2, 4 and then every 4 weeks
i [ ] Denosumab 60 mg SC every 6 months

i [ ] Golimumab 2 mgs per kg 1V at weeks 0, 4 and then every 8 weeks

i [] Ibandronate mg IV

i [] Infliximab mgs per kg IV @ weeks 0, 2, 6 and then every _ weeks

i [] Ocrelizumab 300 mgs IV @ weeks 0, 2 and then 600mg 1V every 6 months
i [ ] Rituximab mgs IV every

i [] Tocilizumab mg 1V every 4 weeks

i [ ] Ustekinumab mgs IV @ weeks 0, 4 and then mg IV every _ weeks
i ] Vedolizumab mgs per kg IV @ weeks 0, 2, 6 and then every __ weeks
i [] Other: I IMort IVq

Premedication?: [ Yes 1 No

i ] Acetaminophen ___mg PO

i ] Diphenhydramine 25mg 1V

T [] Fexofenadine 180mg PO ] Screening labs/tests sent to us

i [] Methyprednisolone 40mg IV

t

Dx: ICD-10 code:

MD Signature: Date:

Fax this prescription to our office with facesheet/insurance card/requested labs and/or
tests (see www.pacificinfusion.com for comprehensive list) & give copy to patient.

- P
Map Satellite i T
b3 Ol
- e g .
LB AT MID-CITY
%% e A
o, oo e o8 &
B - ; a3 o
 WILSHIRE  °© Gl ot
: MONTANA A A C Y
L @ aived
Q2 o L
» e 3
L S
v o L S
A & & g 5 W
s : * i m
N A o PICO
Sal
+ i
Third Street Promenade % \.=-"\ %
; ).. .'I'.I' |
Google @ 58
g 5 Map data 22017 Google TermsoflUse Reporta map error

1260 15% Street, Suite 1400 « Santa Monica, CA 90404


http://www.pacificinfusion.com/

