HIV

Prescription Referral Form

Phone: 1.877.592.7988

Fax: 1.800.787.0874

Date Medication Needed:

43

-

Rosemont

Specialty Pharmacy

WWW.r osemontspecialtyr x.com

Ship To: O Patient's Home OPrescriber’s Office  CPick-up

1: Patient Information

Patient Name: Birthdate: sex: OMale OFemale Height: Weight: Olbs. Okg.
Soc. Sec. #: Preferred Phone: Known Allergies:
Address: City: State: Zip:

\ Alternate Caregiver Name: Preferred Phone:

( Insurance Information: Please fax FRONT and BACK copy of ALL Insurance cards (Prescription and Medical) )
Provider Name: DEA¥#. NPI#: 1ax IL#:
Address: Phone: Fax:

 City, State, Zip: Key Contact: Phone: )

Diagnosis:

3: Diagnosis/Clinical Information |

ICD-10:

Serum Creatinine:

 CD4 Count:

Viral Load:

Please FAX recent clinical notes, Labs, Tests, with the prescription to expedite the Prior Authorization

Date of labs:

J

Aptivus® 250mg caps
Dispense 1 month supply
Take 2 caps 2X daily

Refillx[ ]

Atripla® 600/300/200mg tabs
Dispense 30 tabs
Take 1 tab QD on empty stomach

Refilx| ]

Combivir® 150mg/300mg tabs
Dispense 60 tabs
Take 1 tab 2X daily

Refill X

Complera 200mg/25mg/300mg
Dispense 1 month supply
Take 1 tab once daily w/ meal

Refilx[ ]

O’ 4: Prescription Information

Emtriva® 200mg caps
Dispense 30 capsules
Take 1 cap once daily

Refilx| ]

Edurant® 25mg tabs
Dispense 30 tabs
Take 1 tab daily with meal

Refillx[ ]

Epivir® mg caps
Dispense 1 month supply
Take 1 cap [ X daily

Refilx[ ]

Epzicom® 600mg/300mg tabs
Dispense 1 month supply
Take 1 tab daily

Refill X

Evotaz 300/150
Dispense 30 tablets
Take 1 tab QD with a light meal

Refillx[ ]

Fuzeon® 90mg Inj
Dispense 1 kit
Inject 90mg under skin 2x daily

Refillx[ ]

Genvoya® 150/150/200/10 tabs
Dispense 30 tabs
Take 1 tab daily with food

Intelence® 200 mg tabs
Dispense 1 month supply
Take 1 tab 2X daily

Isentress® 400mg tabs
Dispense 60 tabs
Take 1 tab 2X daily

Kaletra® 200/50mg tabs
Dispense 120 tabs
Take [Jtabs [_1X daily

Lexiva® 700mg tabs
Dispense 1 month supply
Take [Jtabs[_1X daily

Refill x| Refill x| Refill X Refill x| Refill x|
Mepron® 750mg/5ml Norvir® 100mg tabs Odefsey” 200mg/25mg/25mg | Prezcobix 800/150 Prezista®[____Img tabs
[ sachet [ Isuspension Dispense 1 month supply Dispense 30 tabs Dispense 30 tablets Dispense 1 month supply
Dispense day supply Take [_Jtabs[_1X daily Take 1 tab daily with food Take 1 tab daily with food Take [Jtabs[_1X daily
Take[_Imi[_IX daily Refillx[ | Refillx[ Refil x| Refillx[ |
Refill X

Rescriptor® 200mg caps
Dispense 180 capsules
Take 2 caps 3X daily

Refillx[ ]

Retrovir®[____Img tabs
Dispense 1 month supply
Take [Jtabs[_1X daily

Refillx| ]

Reyataz®[___ Imgcaps
Dispense 1 month supply
Take [ caps [_]X daily

Refill X

Selzentry®[ I mg tabs
Dispense 1 month supply
Take [_Jtabs [_1X daily

Refillx[ ]

Serostim®___mg
Dispense 1 month supply
Inject L_Img SC daily

Refillx[ ]

Stribild™ tablets
Dispense 1 month supply
Take 1 tablet daily

Sustiva® 600mg tablets
Dispense 30 tablets
Take 1 tab at bedtime

Tivicay 50mg tabs
Dispense 1 month supply
Take [ tabs[_1X daily

Triumeq 50/600/300
Dispense 30 tablets
Take 1 tablet by mouth daily

Trizivir® 300/150/300mg tabs
Dispense 60 tabs
Take 1 tab 2X daily

Refil x| Refil x| ] Refill X with or without food Refil x| ]
Refil x|
Truvada® 200mg/300mg tabs | Tybost 150mg tabs Viramune®[___Imgtabs Viread® 300mg tabs Vitekta__ Img tabs
Dispense 30 tabs Dispense 30 tabs Dispense Dispense tablets Dispense 1 month supply
Take 1 tab once daily Take 1 tab daily Take’itabfixdaily Take [ daily Take 1 tab daily
Refil x| Refilx | Refill X Refill x| Refill X
Ziagen® 300mg tabs Zerit®[___ I me caps Zithromax® 600mg tabs . .
Dispense 60 tabs Dispense 1 moﬁth supply Take [ tabs ] X daily ‘Other“ } ‘Other.‘ }
Takef—\tabf—\xdaily Takef—\mg 2X daily Take’itabsf—\XW&ekly | h |
Refill X i Refill X
\ Refil X Refilx[_____| I
( Patient Support Programs: Please sign and date below to enroll in the pharmaceutical company assisted patient support program )
Patient Signature: Date:
( Prescriber Signature: Prescriber, please sign and date below )
Dispense as written “Date Substitution Permissable Date

lauthorize Rosemont Spedalty Phamacy and its representatives to ad as an agent bo initiate and sxeowbe the insurance prior authorization process.
IM PO RTANT NOTICE: Thistax i irbended to be delivessd only io the named addness ed and contains oon fiden fal information that mary be probeched healih indo nmaiion under
federaland ste Lvws. i you ane not the imtended reopient do not distribute or oopy this fa Plezse no By the sender immed taiely # you reoshesd thits dooum et in ennor znd

destroy this documen timmediately.

( # of Prescriptions:




