
Select patient referral location:

(and year of diagnosis)

(required)

3. DIAGNOSIS INFORMATION

6. SIGNATURE

Please fax or securely email to 1-907-921-7669 or RX@luxinfusion.com.
For new referrals, please include recent labs and last two office visit notes.

Clinic Phone Number: 1-907-744-1944  ·  luxinfusion.com

Anchorage

PHYSICIAN’S SIGNATURE DATE

Palmer 

Please fax or securely email to 1-907-921-7669 or RX@luxinfusion.com.

Fairbanks

Vyepti Order Form

VYEPTI

Other (specify):Migraine ( _______ )

(requires new order every 12 months)

Please submit copies of the front and back or primary and secondary insurance cards with this referral.

5. PRESCRIPTION INFORMATION

4. INSURANCE INFORMATION

Administer 100mg IV every 3 months
Administer 300mg IV every 3 months

Vital signs per LUX Protocol
Anaphylaxis & Hydration Management per Lux Protocol

ICD 10 ( _______ )

PRE-MEDICATIONS

POST-MEDICATIONS

Acetaminophen

Acetaminophen

500mg

25mg

40mg

500mg

650mg

50mg

80mg 125mg IV

650mg

1000mg PO

PO IV (requires driver)

1000mg PO

Cetirizine (Zyrtec) 10mg PO (Cetirizine will be used as 
first-line antihistamine unless otherwise specified)
Diphenhydramine (Benadryl)

Prednisone ___________ mg PO

Prednisone ___________ mg PO

Methylprednisolone (Solu-Medrol)

Other:

Other:

N/A

N/A

Name:
Home phone:
Email:
Social Security #:
Gender:
Patient Status:

Physician’s Name:
License #:
Address:
City:
Office contact:
Office phone:

DOB:
Other phone:

Allergies:
Weight:

NPI#: 
DEA#:

State:
Email: 
Office fax:

Zip:

TIN#:

1. PATIENT INFORMATION

2. PHYSICIAN INFORMATION

New to therapy
M F

Continuing therapy Next due date (if applicable):


	Text Field 894: 
	Page 1: 

	Text Field 901: 
	Page 1: 

	Check Box 1522: 
	Page 1: Off

	Check Box 1523: 
	Page 1: Off

	Check Box 16029: 
	Page 1: Off

	Check Box 2300: Off
	Check Box 23010: Off
	Check Box 2301: Yes
	Check Box 2302: Yes
	Check Box 14057: Off
	Check Box 14058: Off
	Check Box 2303: Off
	Check Box 2304: Off
	Check Box 2305: Off
	Check Box 2306: Off
	Check Box 2307: Off
	Check Box 2308: Off
	Check Box 2309: Off
	Check Box 22010: Off
	Check Box 22011: Off
	Check Box 22012: Off
	Check Box 22013: Off
	Check Box 22014: Off
	Check Box 22015: Off
	Check Box 22016: Off
	Check Box 22017: Off
	Check Box 22018: Off
	Check Box 22019: Off
	Check Box 2310: Off
	Check Box 2311: Off
	Check Box 2312: Off
	Check Box 2313: Off
	Check Box 2314: Off
	Check Box 2315: Off
	Check Box 2316: Off
	Check Box 2317: Off
	Text Field 10101: 
	Text Field 10108: 
	Text Field 101011: 
	Text Field 20208: 
	Text Field 20209: 
	Text Field 20210: 
	Text Field 20211: 
	Check Box 160201: Off
	Check Box 160202: Off
	Check Box 160203: Off
	Check Box 160204: Off
	Check Box 160205: Off
	Text Field 70143: 
	Text Field 70144: 
	Text Field 9030160: 
	Text Field 9030161: 
	Text Field 9030162: 
	Text Field 9030163: 
	Text Field 9030164: 
	Text Field 18098: 
	Text Field 18099: 
	Text Field 180100: 
	Text Field 180101: 
	Text Field 2017: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2022: 
	Text Field 2023: 
	Text Field 2024: 
	Text Field 2025: 
	Text Field 17072: 
	Text Field 17073: 


