HepatitisB

Prescription Referral Form * R()Sem()nt

Phone: 1.877.592.7988 i
Fax: 1.800.787.0874 Specmlt.y Pharmacy
WwWw.r osemontspecialtyphar macy.com

Date MedicationNeeded: ____ Ship To: O Patient's Home C Prescriber’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: Zip:
Alternate Caregiver Name: Preferred Phone:
( Insurance Information: Please fax FRONT and BACK copy of ALL Insurance cards (Prescription and Medical) )
* 2: Prescriber Information
Provider Name: DEA#: NPI#: Tax ID#:
Address: Phone: Fax:
 City, State, Zip: Key Contact: Phone:
3: Diagnosis/Clinical Information | Please FAX recent clinical notes, Labs, Tests, with the prescription to expedite the Prior Authorization
kDiagnosis: ICD-10:
O’ 4: Prescription Information
Medication Dose/Strength Sig Qty. Refills
Jo0.5mg [10.5mg tab by mouth daily 30
[ Baraclude® O1mg U 1mg tab by mouth daily [
[J0.05mg/ml: []other: ml
30
[ Epivir HBV [J1100mg [J100mg by mouth daily |:|
30
[ Hepsera® [J10mg [110mg by mouth daily |:|
[ HBIG (Hepatitis B Immune
Globulin - single use vial)
[ Pegasys®
Feleasyrnge C vl 150768 150 mee saonce ety D0 megsonce ey
LI ProClick®
[ Tyzeka® [J600mg [1600mg by mouth daily 30
[ Vemlidy® [J25mg [J25mg by mouth daily with food 30
[1300mg by mouth dail
[ viread® [J1300mg gby y 30
[]other:
C
C
C
C
C
C
L J/
( 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 )
Substitution Permissable “Date Dispense as written Date
lauthorize Resemont Spedalty Pharmacy and itsrepresentatives to ad as an agent to initiate and execute the insurance prior authorization process. ( # of Prescriptions: )
1M PORTANT NOTICE: Thistax ks iven ded to be deliwesed only 1o the named addressed and contains confidengial information that may be protecbed healith info rmation under  —

toderal and stte Laws. B you are not the intended redpient do not distribute or copy thic fax Pleace notity the on derimmed ticly i you received this document in enror and
chesstroy thils documen tim mediately.



