Texas Centers for Infectious Disease Associates Pharmacy

Fax: 817-336-1643. Phone: 817-336-1640.

E-mail: TCIDAINTAKE @tcida.net

(XPS CENTERS £

Date: ‘ Ht. (in): ‘ Wt. (kg): ‘ Allergies: @,imé
Patient Name: | Patient Phone #: DOB: "0us pisense ms5° |
DX #1: Immunodeficiency ICD 10: D81.31 Age:

DX #2: ICD 10:

Please also include:

Progress note stating that patient is at high risk for severe disease.
Patient demographic sheet

Medication list

Medication:

QO Pemgarda 4500mg 1V X1

Please check all that apply to why your patient is at high risk for severe disease:

Pemgarda order:

O Age >65 years [ Asthma QCancer

QCerebrovascular disease Qchronic kidney disease QHIV

QChronic lung disease QChronic liver disease QCystic Fibrosis Qdiabetes mellitus, type 1or2 QObesity

OHeart conditions QObesity (BMI >30kg/m2) &Overweight (BMI 25-29 kg/m2) Qpregnancy or recent pregnancy

Qprimary immunodeficiencies Qsmoking (current or former) Qsickle cell disease or thalassemia Qtuberculosis

Qsolid organ or blood stem cell transplantation Qpregnancy or recent pregnancy Quse of corticosteroids

Quse of immunosuppressive medications

Presriber name:

NPI:

DEA:

License number :

Office address:

Office Phone number:

Prescriber signature:

Date:



mailto:TCIDAINTAKE@tcida.net

