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REMICADE infusion orders

i

la dosed

Rheumatoid Arthritis 
Psoriatic Arthritis 
Plaque Psoriasis 
Ankylosing Spondylitis

Crohn's Disease 

Ulcerative Colitis

Please provide ICD-10 code

Date: ___________________

New Prescription
Order Renewal
Does or Frequency Change
Discontinuation 

REFERRAL STATUS

Allergies ________________

total dosage _________   

refill ________________

/ IV
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