
OCREVUS infusion orders
(ocrelizumab)

 

Phone

 

 

 

Date

(other)

(other)

(other)

 300mg IV

 

Phone

 mg IV

 100mg IV 30 minutes prior to each treatment  

Diphenhydramine 25mg PO 30-60 minutes prior to each treatment  
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DOSAGE

NPI

Insurance Carrier (primary)

Insurance Carrier (secondary)

Tax ID

Date: _______________

Allergies _____________

Total dosage     /refills _____________

Other __________________
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