ST J U DE UROLOGY PRESCRIPTION REFERRAL FORM Dat urac
- e 121 St. Nicholas Ave Brooklyn, NY 11237 ate

SPECIALTY PHARMACY ENABPD  TEL: 718-381-5116 FAX: 718-417-3621 L] NEW PATERT
EMEDICAL SUPPLLES %”‘Msmmvi‘""é; Proudly serv|ng over 30 years E] CURRENT PATIENT gggEyEP?aIl‘Eg

Patient Name DOB Weight [ 1 Male [JFemale
Street Address Apt # City State Zip
Daytime Tel Evening Tel Cell Email

Ship to Patientat [ JHome [JWork OR Patient wil pick up at [ ]Physician Office  [_]Pharmacy ICD-10 Code

Diagnosis Serum Creatin Renal Dysfunction []Yes []No Date of Orchiectomy
Date and value of last HbA1lc Date and value of last serum PSA Date and value of last serum testosterone
To expedite prior authorization services, please provide Chemo regimen/schedule, last clinical notes and/or lab values /scans:

Office Contact
Suite # City State Zip

Prescriber’s Name
Street Address
Tel Fax Email
License# NPI# UPIN# DEA#

PRESCRIPTION PLEASE ATTACH COPIES OF PATIENT'S INSURANCE CARDS

Medication Directions Qty. [Refills
Lupron Depot®

Dose/Strength -

Trelstar®

Eligard®

Firmagon®

Casodex®

Notes: Please fax the

Nilandron® "
insurance front and back

Zoladex®

Eulexin®

Valstar®

Mitomycin

Xgeva®

120-mg dose (1.7-mL injection)

Administer once every 4 weeks

Zytiga®

250 mg

Take 4 tablets daily without food

With Prednisone

5mg

5mg BID with food Other:

Prescriber’s Signature (signature required. NO STAMPS) Date
IMPORTANT NOTICE: This fax is infended fo be delivered only to the named addressee. It contains material that is confidential, privileged, ﬁropriefory or exempt from disclosure under applicable law.
If you are not the named addressee, you should not disseminate, distribute, or copy this fax. Please notify the sender immediately if you have received this document in error and then destroy this
document immediately.  PLEASE NOTE: St.JUDE can only accept original prescription drug orders from patients, faxed prescriptions can be accepted only from the prescribing practitioners.

Please fax completed form to St. Jude at 718-417-3621 Visit us at www.stjuderx.com for online fillable forms.



