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Synagis® Refill Fax Form


Instructions

A physician should complete this form. Do not use this form for new Synagis® prescriptions.

For new patients, please visit our website at www.curascript.com/content/Referral_Forms.htm where you will find our printable “Synagis Enrollment Form.” Once completed, please fax the enrollment form to CuraScript at 1‑866‑862‑3170.
On the date of the injection, please complete the following information:

     

     

Clearly Print Patient Name

Date of Birth
     

Patient’s Weight on Day of Injection (kg only)

Has the baby experienced a breakthrough RSV infection since the last injection? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, approximately when did the infection start?
     

Was the baby hospitalized for the TSV infection? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, approximately how long was the hospital stay?
     
 Days

     

     

Synagis® dose given today (actual dose in mg)

Date

     

     

Next scheduled Appointment Date for Synagis®

Actual Appointment Date

Ship next injection to same address?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If No, where should we ship the next injection?

     

     

     

     

Address

City

State

ZIP Code

     

     

     

Contact Name

Title

Contact Phone Number

     

     

Physician Name

Practice Name

CuraScript is able to fill your Synagis® request as written. Please provide the following information to expedite your order:

 FORMCHECKBOX 
 CuraScript to dispense (check box)

Ship to:  FORMCHECKBOX 
 Physician Office
 FORMCHECKBOX 
 Patient’s home address 
 FORMCHECKBOX 
 N/A
Instructions

A parent, legal guardian or caregiver should complete this form. Please sign and date this form to allow the pharmacy to bill your insurance provider for the next Injection of Synagis®. Thank you for helping us to serve you better.

     

     

Clearly Print Patient Name

Date of Birth
I hereby authorize CuraScript to bill my insurance provider for the next injection of Synagis® 
 
 

Will your insurance provider be changing before the next injection of Synagis®?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     

     

Signature of Parent or Legal Guardian

Date
     

Print Name

� By signing this approval form you authorize CuraScript to bill the credit card on file for the next order of Synagis®. Your credit card will only be billed if your insurance provider requires you to pay a co-payment for Synagis® injections. If your copayment amount differs from your last order or if there is a problem with your credit card, a personal care coordinator will contact you with the details of the change in copayment amount or the credit card issue. In this event your credit card will not be charged and no medication will be sent without your approval.


� If the request for the next injection of Synagis® occurs late in the RSV season (after March 31) the delivery of Synagis® will be contingent upon the approval to dispense the medication by your insurance provider.





Physician, fax to Attention Synagis® Team to Refill Fax Number: 1‑866‑862‑3170. 
For more information call 1‑888‑662‑0944.
Confidentiality Note: This telecopy transmission contains confidential information belonging to the sender that is legally privileged. This information is intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing this information to any other party. If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or action taken in reliance on the contents of this document is strictly prohibited. If you have received this telecopy in error, please notify the sender immediately to arrange for the return of this document.
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