SANTA ROSA PHARMACY

2050 W. County Hwy. 30A
Unit M1-106

Santa Rosa Beach, FL 32459
Phone: 850-622-3313

Fax: 850-622-3255
www.SantaRosaRX.com

— PRESCRIPTIONS FOR WELLNESS. TAILORED FOR YOU —

Bleeding Disorder Clinical Form

Patient Name: DOB: Sex:_ M_F
Address: Patient SSN:

City State: Zip: Phone:

Email: Alt. Phone:

Emergency Contact: Phone:

If patient is on Parent/Guardian's insurance, please complete below:

Parent/Guardian Name: Relationship:
Parent/Guardian SSN: DOB: Phone:
HOME HEALTH INFORMATION
Current Home Health: Phone:
MEDICAL INFORMATION
Height: Weight: Allergies:
Primary Diagnosis: Secondary Diagnosis:
Bleeding Disorder Type: _ A __ B __ VWD Other: Inhibitors: __Yes __ No
Severity: __Mild ___Moderate ___Severe Typeof VWD: _ Type1 2A 2B 2M_ 2N _ Type 3

IV Access: ___ Peripheral ___ Port ___ Central Line ___ PICC Line Medical Equipment Necessary: __ Y __ N

Please List:
PRESCRIPTION INFORMATION
DRUG DRUG STRENGTH

___Advate ® __ Feiba ® __NovoEight ®
__Adynovate ® __Hemlibra ® __Nuwig ® Strength(+/- 10%)
__Afstyla® __ Hemofil-m® __Recombinate ® DIRECTIONS
__Alphanate ® __Humate-p® __Rixubis ®
— Alpha.nlne ® ___ldelvion ® ___Sevenfact ®
— Alprolix ® i@ __ Stimate ®

Altuviiio ®
- __Koate DVI® __Txa®
__ Amicar ® i QUANTITY: REFILLS:
_ Benefix® __ Kovaltry ® __ Wilate ® : :

: __Mononine ® __ Xyntha®
— Corifact ® Product Selection Permitted: __ Y __ N Dispense as Written: __ Y N
__Eloctate ® __NovoSeven ®
Other:

PHYSICIAN INFORMATION

By signing this form and utilizing our services, you are authorizing South Walton Pharmacy LLC d.b.a. Santa Rosa Pharmacy and its employees to serve as
your prior authorization designated agent in dealing with medical and prescription insurance companies for this patient and prescription.

Physician Signature: Date:

Physician Name: Tax ID:

NPI: DEA: License:

Address: City: State: Zip:
Phone: Fax: Contact Person:

IMPORTANT NOTICE: THIS FAX IS INTENDED TO BE DELIVERED ONLY TO THE NAMED ADDRESSEE. THIS FORM CONTAINS MATERIAL THAT IS
CONSIDERED PRIVELEGED PROPERTY, CONFIDENTIAL OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS WITHIN THE UNITED STATES. IF
YOU ARE NOT THE NAMED ADDRESSEE YOU SHOULD NOT DISTRIBUTE OR COPY THIS FAX. PLEASE NOTIFY THE SENDER IMMEDIATELY. IF YOU
HAVE RECEIVED THIS DOCUMENT IN ERROR, PLEASE DESTROY THIS IMMEDIATELY.
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