
 
 

 

 
 

 

Remicade ® | (Infliximab) 

Please fax a copy of the following patient information:  
 

☐ Demographics ☐ Insurance information ☐Current Lab Results ☐H&P  ☐ Current Medication 

Patient Information  
 

Patient Name:_________________________________________​DOB:__________________ 
Allergies:______________________________ Weight:   ________ lbs/kg  Height:__________ 
Diagnosis/ ICD-10:  
☐ Crohn’s disease, unspecified / K50.9                                       ☐ Ulcerative colitis, unspecified / K51.9 ​
☐ Psoriatic arthritis(PsA), unspecified / L40.52          ☐ Ankylosing Spondylitis(AS), unspecified / M45.9 
☐ Plaque Psoriasis(PsO) / L40.0     ​
☐ Rheumatoid arthritis, unspecified / M06.9 ​
☐ Rheumatoid arthritis without rheumatoid factor / M06.00​
☐ Rheumatoid arthritis with rheumatoid factor, unspecified / M05.9​
☐ Other (please specify) ______________________________ 
Additional information:​
___________________________________________________________________________ 

Provider Information  
 

Printed Provider’s Name: 
_________________________________________________________________________ 
Phone: __________________________​ Fax:__________________________________ 
Office Address: 
_________________________________________________________________________ 
Contact Person:____________________________________________________________ 

 

Medication Information  
 

Dose:__________________________________ Frequency and Duration: ______________ 
Start Date of Infusion:_________________  End Date of Infusion:_____________________ 
Other Orders or Special Instructions: 
__________________________________________________________________________ 

 

 

 
 
 
 
 
 
 
 

Infusion Site:    ⃞  OAOC Infusion Center  ⃞  Kirkland Specialty Infusions


	checkbox_1tloe: Off
	checkbox_2mevg: Off
	checkbox_3lsqe: Off
	checkbox_4irhn: Off
	checkbox_5acts: Off
	checkbox_6zbiu: Off
	checkbox_7jcbu: Off
	checkbox_8wjov: Off
	checkbox_9dbwz: Off
	checkbox_10rtbb: Off
	checkbox_11nfvn: Off
	checkbox_12tadk: Off
	checkbox_13wbxs: Off
	checkbox_14mcka: Off
	checkbox_15uizw: Off
	checkbox_16scd: Off
	text_17hqeo: 
	text_18rmtf: 
	text_19hhsn: 
	text_20fsbb: 
	text_21mirl: 
	text_22esum: 
	text_23flrw: 
	text_24enel: 
	text_25pheo: 
	text_26zeoo: 
	text_27jdcs: 
	text_28icmo: 
	text_29hlyq: 
	text_30drl: 
	text_31ikuv: 
	text_32kqca: 
	text_33gliu: 


