374 Stockholm £
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SpeczaltJ Script

Date:

PHONE: (718) 963-7222 e FAX: (718) 628-1568

5t. * Brooklyn, NY 11237 - www.lobbypharmacy.com Language:

ONCOLOGY REFERRAL FORM

Prescriber's Name:

Address:

City, State, Zip:

Phone:

Fax:

Patient Name:

Needs by Date:

DEA #:

[0 Nursing Instruction Required

Ship to: O Patient O MD Office

NPL

Address:

Home Phone:

Alternate:

City, State, Zip:

Office Contact:
PATIENT INFORMATION: Please complete the following or send patient demographic sheet

Date of Birth:

/ Gender:

OrF OM

Email:

PLEASE ATTACH ALL PRIMARY AND SECONDARY INSURANCE INFORMATION

CLINICAL INFORMATION
Clinical Evaluation
Primary Diagnosis:_ S ICD-10 Code: ~
Secondary Diagnosis:___ R ICD-10 Code:
Other Diagnosis:___ - ICD-10Code:
Other Diagnosis:___ - .- ICD-10 Code: _

ORAL
[CJ AFINITOR (everolimus)
[JBOSULIF (bosutinib)
[ COTELLIC (cobimetinib)
[ ERIVEDGE (vismodegib)
[J GLEEVEC (imatinib mesylate)
[J JADENU (deferasirox)
[C] KISQALI (ribociclib)
[CJ LONSURF (trilfluoride tipiracil)
] MEKINIST (trametinib)
[J NEXAVAR (sorafenib)

PRESCRIPTION INFORMATION

INJECTION
[J ADCETRIS (brentuximab)
[CJ ALIMTA (cisplatin)
[CJ ARIXTA (fondaparinux)
[J AVASTIN (bevacizumab)
[CJ BENLYSTA
[CJENTYVIO (vedolizumab)
[J ERBITUX (cetuximab)
[J FASLODEX (fulvestrant)
[JGAZYVA (obinutuzumab)

[CJ ARANESP (darbepoetin alfa)
[JEPOGEN (epoetin alfa)

[J LUPRON (leuprolide acetate)
[J NEULASTA (pegfilgrastim)
[J NEUPOGEN (migrastim)

[J PROCRIT (epoetin alfa)

[J SANDOSTATIN (octreotide)

SUPPORT

\

| =
[ NINLARO (ixazomib) [CJHERCEPTIN (trastuzumab)
[ PROMACTA (eltrombopag) | [JKADCYLA (ado-trastuzumab) U —
] SPRYCEL (desatenib) |  CJKEYTRUDA (pembrolizumab) O -
[ STIVARGA (regorafenib) | [JKYPROLIS (carfilzomib)
[C] TAFILNAR (debrafenib) 1 (] MOZOBIL (plerixafor) O pEE B
LITARCEVA (erlotinib) | CINPLATE (romiplostim) O
E IAS[GNA GEENR, | CJOPDIVO (nivolumab) 0
[ TEMODAR [temo?olonllde) (] PERJETA (pertuzumab)
O Aapattin} | CJRITUXAN (rituximab) 2
[C] VOLTRIENT (pazopanib) \ ] SOLIRIS i 5 0
[[] XELODA (capecitabine) . (ecu zuma( l
[] ZELBORAF (vemurafenib) | LITECENTRIQ (atezolizumab) O
[0 ZOLINZA (vorinostat) | (J VELCADE (bortezomib) O
[CJ ZYDELIG (idelalisib) ‘ [J VIDAZA (azacitidine)
[ ZYTIGA (abiraterone) | CJYERVOY (ipilimumab) O

DIRECTIONS:
Physician Signature: Date:
IMPORTANT NOTICE: This facsimile is intended to be delivered only to the named addressee and may contain material that is privileged, prop Yy or exempt from disclosure under applicable law.
If it is received by anyone other than the named addressee, the recipient should immediately notify the center at the add and teleph set forth herein and obtain instructions as 1o disposal of the
transmitter material. In no event should such material be read or retained by anyone other than the named add: except by authority of the sender to the named addressee.

For additional information please visit our website www. lobbypharmacy.com
e (718) 963-7222

ePrescribe to our pharmacy “Lobbv Pharmacv”



