
Physician Name: Phone:  Fax:

**Physician Signature: Date: 

NuCara Pharmacy now o�ers 
the convenience of infusion 
therapies at our Waterloo 
location.

NuCara’s highly skilled 
nursing sta� and infusion 
pharmacists are trained to 
give you personalized care 
and support in the comfort 
of our ambulatory infusion 
suites or in your home.

209 E San Marnan Dr.
Waterloo, Iowa 50702

Ph. 319-236-8891
www.nucara.com

Infusion Suite Open House
Thursday, October 6th

4:00 p.m. - 6:00 p.m.

This signed order form from the provider
Patient demographics & insurance information
Clinical/Progress Notes, Labs & Tests supporting primary diagnosis (ICD-10 below)

**REQUIRED INFORMATION**

Patient Name: DOB: 

Allergies: Patient Phone:

Gammagard (J1569)

IVIG ORDERS

IVIG
INFUSION ORDERS  

Gammaplex (J1557)

IVIG Orders: __________________mg/kg IV divided over _________day(s)

Every____________weeks orFrequency: ____________one time dose

Protocol Pre-Medication Orders: Tylenol 1000mg PO, please choose one antihistamine:

Additional Instructions: 

Gamunex C (J1561)

Privigen (J1459)

Carimune__________% (J1566)

Flebogamma (J572)

Cetirizine 10mg PO 
Diphenhydramine 25mg PO
Loratadine 10mg PO 

Additional Pre-Medication Orders: Solu-Medrol __________ mg IVP
NS 0.9% __________ mL IV

Bivigam (J1556) 5% 10%

 __________________mg/kg IV divided over _________day(s)

(ICD-10: ________________)

Diagnosis:

________________________________________________

Pt. Weight ___________ kg Allergies:_____________________________________________

11 W. Beauregard Ave. San Angelo, TX 76903
P / 325-777-1423 · F / 325-777-1430

www.vitalcaresanangelo.com


