bb Pha macy ‘%‘%5@ PHONE: (718) 963-7222 e FAX: (718) 628-1568

Speczalty Script Date: / / Needs by Date:
374 Stockholm St. » Brooklyn, NY 11237 » www.lobbypharmacy.com Language: O Nursing Instruction Required

RHEUMATOLOGY REFERRAL FORM Ship to: O Patient O] MD Office

Prescriber's Name: DEA #: NPI:

Address: City, State, Zip:

Phone: Fax: Office Contact:

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

Patient Name: Date of Birth: / / Gender: OJF OM
Address: City, State, Zip:
Home Phone: Alternate: Email:
PLEASE ATTACH ALL PRIMARY AND SECONDARY INSURANCE INFORMATION
CLINICAL INFORMATION
DIAGNOSIS FORTEO/PROLIA LABS
[1MO06.9 Rheumatoid Arthritis Has TB test been performed?
TScore Date
CIM45.9 Ankylosing Spondylitis Type ate || [Jves (please attach results) CINo
E M32.10 Smemc Lupus Erythematosus Does patient have latex allergy? [Yes CINo Lab Date TB Results:
:]‘ LL:g'gOP ;‘;E:Itfchfsz;ﬁ o fevers Fiaque PREVIOUS MEDICATIONS/THERAPIES FRACTURE HISTORY
El K50190 Chioc’s Dissase 3“mD::ﬁ:g:«nmnﬁ | Duration of treatment/Reason for discontinuation| Site _ [Date
[JM81.0 Osteoporosis =
O] Other DX code 0 —
Diagnosis Date - - - -

PRESCRIPTION INFORMATION

MEDICATION DOSAGE & DIRECTIONS QUANTITY/DURATION REFILLS
— e 1 162mg prefilled syringe - Inject subcutaneouslydNCE a week Every OTHER week
[CJACTEMRA (tocilizumab) i vial-Infuse _____ mgat_______ - [ 4-Weeks supply
[JCIMZIA (certolizumab pegol) [J Starter Kit: Inject 400mg subcutaneously at weeks 0, 2, and 4
1 200mg x 2 prefilled syringe ] Maintenance: Inject 400mg subcutaneously ONCE a MONTH [J 4-Weeks supply
[J200mg x 2 YO pgwder ] Maintenance: Inject 200mg subcutaneously ONCE every 2 weeks
[ Psonatic arthnitis induction (optional): 150mg subcutaneously at weeks 0, 1, 2, 3, and 4
[JCOSENTYX (secukinumab) ~ Psoriatic arthritis maintenance: 150mg subcutaneously every 4 weeks B
] 150mg syringe 7 Ankylosing spondylitis induction (optional): 150mg subcutaneously at weeks 0, 1, 2, 3, and 4 [ Enter quantity
[ 150mg pen 1 Psonatic arthritis maintenance: 150mg subcutaneously every 4 weeks
e | Other: B |
:._gmnm, (etanercept) ; Inject 50mg subcutaneously ONCE a week [ 4-Weeks supply
[ 50mg prefilled syringe [ 50mg SureClick| Inject 25mg subcutaneously TWICE a week 72-96 hours apart
CIFORTEO (teriparatide rDNA origin) - Multi-dose prefilled pen - Inject 20mcg subcutaneously ONCE daily [J 4-Weeks supply
= .
“_}3 li(h)d;:ll;%(g:] pe:mabl Inject 40mg subcutaneously every OTHER week [ 4-Weeks supply
(1 40mg/0.8ml prefilled syringe ! Inject 40mg sukimlaneousjy ONCE a week
CJKEVZARA® ! Inject 200mg SC ONCE every 2 weeks N B - N -
] 150mg/1.14ml PFS [1200mg/1.14ml PFS | (I Other; [J 4-Weeks supply
CJORENCIA (abatacept) JInject 125mg subcutaneously ONCE a week [] 4-Weeks supply
1 125mg prefilled syringe [ 250mg vials | (] Infuse mg at o
[JOTEZLA (apremilast) [ Starter pack: Initial titration over 5 days - [ 1 Starter pack - ] .
(] Starter pack []30mg tablets O Mainlenance‘ Take 1 tablet by mouth twice daily [J 60 tablets
CJPROLIA (denosumab) n GOmg synnge Inject 60mg subcutaneously once every 6 months ] 4-Weeks supply
CJREMICADE (infliximab) T Infuse mg at ] 4-Weeks supply
O RITUXAN (nmmmab) Ol Infuse mg at [J 4-Weeks supply
‘SlMPONl (gohmumabl Tl Inject 50mg subcutaneously ONCE a MONTH as directed 1 4-Weeks supply
1 50mg Smartlect C1ARIA [CIPFS Ol Infuse _ ______mg at weeks 0 and 4, then every 12 weeks -
D,SWTELARA (“Stemumah! T Inject 45mg on day O, then week 4, then every 12 weeks =
-1 45mg prefilled syringe L) 90mg syringe | - nject 90mg subcutaneously ONCE a MONTH as directed L14-Weoks supply
CITYMLOS (abaloparatide) I Inject 80mcg subcutaneously ONCE daily ] Enter quantity
[JXELJANZ (tofacitinib citrate) 1 5mg tablet - Take 1 by mouth TWICE daily 160 tablets

CJOTHER

Physician Signature: Date:

IMPORTANT NOTICE: This facsimile is intended to be delivered only to the named addressee and may contain matenal that is confidental, pnvileged, propnetary 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 address and telephone number set forth herein and obtain instructions as to disposal of the
transmitter material. In no event should such material be read or retained by anyone other than the named addressee, except by express authonty of the sender to the named addressee

For additional information please visit our website www.lobbypharmacy.com
ePrescribe to our pharmacy “Lobby Pharmacy” e (718) 963-7222




