
� 4mg/kg Q4wks 

� 25mg/0.5ml SQ once every 3 months 

� 10mg/kg in 250mls of NS IV over 60 minutes (loading dose: Day 0, 14, 28 then every 4 weeks) 

�  150mg initial infusion, 450mg infusion week 2, 450mg infusion week 24, then every 24 weeks 

� 400mg SQ (loading dose: week 0, 2, 4, then 400mg Q4 weeks) 

� 300mg IV at week 0, 2, 6, then Q8 weeks 

� 100mg SQ (loading dose week 0, week 4 then every 12 weeks) 

� 284mg SQ initially, at 3 months, then Q6 months 

� 300mg weeks 1,3, then 600mg Q 6months 

� _________mg (loading dose: weeks 0, 2, 4, then every Q4 weeks) 

� _________mg/kg (loading dose: weeks 0, 2, 6, then Q8 weeks) 

� 600mg  or      1200mg  (loading dose: weeks 0, 4, and 8) 

� PS/PsA (J3357)      45mg 90mg (loading dose: weeks 0, 4, then Q12 weeks) 

� Crohn’s (J3357)     ______mg IV then ______mg Q 8 weeks 

� 10 mg/kg initially then 20mg/kg doses #2-8 Q3 weeks 

� 100mg          200mg          300mg  IV Q3 months 

� 10mg/kg weekly x 4 weeks 

Actemra (J3262) 

Amvuttra (J0225) 

Benlysta (J0490) 

Briumvi (J2329) 

Cimzia (J0718) 

Entyvio (J3380) 

Ilumya (J3245) 

Leqvio (J3490) 

Ocrevus (J2350) 

Orencia (J0129) 

Remicade (J1745) 

Skyrizi (J2327) 

Stelara  

Tepezza (J3241) 

Vyepti (J3590) 

Vyvgart (J9334) 

� 8mg/kg Q4wks 

Physician Name Phone Fax 

Signature Date 

Patient Name: _____________________________________________ DOB: _______________________________ 

Allergies:  NKDA   Phone:  

Date of last treatment: _________________________________ Patient’s Weight: __________________ lb/kg 

 

1100 Forrest Avenue Dover, DE 19904 
Phone: 302-674-4627 
Fax: 1-302-674-4628 

BIOLOGIC INFUSION ORDER FORM 

***Required Information***

Patient Demographics and Insurance Information 
Clinical/Progress Notes, Labs (Including Hepatitis and TB) 

This signed order form from the provider

Q _____ weeks 

FREQUENCY AFTER LOADING DOSE 
IF DIFFERENT THAN ABOVE

MEDICATION 

DIAGNOSIS/INSURANCE

Diagnosis Code: __________________ Description: ____________________________________________ 
INSURANCE: __________________________      ID:___________________________    GROUP:________________

____mg/kg Q4wks 
 

Other:   ____________________________________________________________________________________




