AMERICAN RIVER INFUSION THERAPY FAX:
INFUSION SERVICES
REFERRAL FORM Phone: (916)239-7900
Email: intake@arinfusion.com
PATIENT INFORMATION PRESCRIBER INFORMATION
Patient Name; Prescriber Name:
Home Address: Home Address:
City, State, Zip: . .
Home Phone: City, St.ate, Zip:
Cell Phone: Phone:
SS #: Fax:
Date of Birth: Gender: (J Male (O Female DEA: License #:
Contact Person & #: NPI #:

ID#:

Primary Insurance

Secondary Insurance: 1D#: Group:
Prescription Card: ID#: BIN: PCN: Group:
PATIENT EVALUATION i
Patient Weight: Kg/ Lbs. Height: Inches/cm  Allergies:
Diabetic: O Yes (J No  If Yes, Insulin Dependent: O Date of () negative (O positive TB Test:
Any prior treatment: (J Yes (provide information below) (3 No
Prior Therapy Reason for Discontinuation of Therapy Approximate Start Date Approximate End Date
DIAGNOSIS
Primary Diagnosis: Secondary Diagnosis:
ICD-10 Code: ICD-10 Code:

CURRENT PATIENT MEDICATIONS

Rate and Frequency

Other Medications

PREMEDICATE: (O Diphenhydramine (Benadryl) mg OPO OJinj. (O APAP (Tylenol) mg PO (O] Other:
PRN for Anaphylactic Reaction: () Hydrocortisone 100mg 1V Push ) Epinephrine 0.3mg iM Sodium Chioride 0.9%: (3 250 ml (3 500ml

O Sodium Chioride 0.9% Flush (J3mi (J5ml D10mi (D20 mi O30 ml O Flush IV line before and after infusion

{J Heparin Flush 10 units/ml (D3 ml Osml O Flush IV line after infusion O Labs
() Heparin Flush 200 units/ml (J3 mi O5ml O Flush IV line after infusion

NURSING: "Requires Placement - () Piv  {_J Midline IV Line for administration and nurse to administer infusion in home

Current IV Access: (Jpiv (Jpicc Omidline (JPORT (JOTHER # Number of Lumens Delivery Method: (_Gravity (infusion Pump
Therapy Start Date: Length of Therapy: Pharmacy to coordinate home health nursing visit as necessary: (O Yes (O No

By signing this form and utilizing our services, you are authorizing Home Infusion Group, Inc. and it's employees to serve as your authorization designated agent in dealing with
medical and prescription insurance companies.

Prescriber Signature: Date:
{required) ({required)

IMPORTANT NOTICE: This Fax is intended to be delivered only to the named addressee. If contains material that is confidential, privileged, propriety or exempt from
disclosure under applicable law. If you are not the named addressee, you should not disseminate, distribute, or copy this fax. Please notify the sender immediately if you
have received this document in error and then destroy this document immediately.




