	RECLAST

(zoledronic acid) Injection

5mg/100mL for infusion

J code: J-3488  CPT Code: 96365  
Patient Infusion date:______________
	Referring physician’s name: ______________________________

Referring physician’s phone: _____________________________

Referring physician’s fax: ________________________________




	PRETREATMENT REQUIREMENTS    


LAB WORK REQUIRED BEFORE INFUSION:

Serum Calcium (must be WNL): _______      Calculated Creatinine Clearance (≥ 35 mL/min): _______

	PATIENT INFORMATION


Patient name: __________________________________SS#: ________________(with patient permission)
Patient address: _____________________________________________________________________

Patient phone: __________________________________  Date of birth: _______/_______/_________
Drug allergies: ______________________________________________________________________

Height:  ____________________________________ Weight: ________________________________
	DIAGNOSIS


 Paget’s Disease 





ICD-9# 731.0
 Senile/Postmenopausal osteoporosis (Women/Men)
ICD-9# 733.01
 Pathological fracture of neck of femoral neck

ICD-9# 733.14  (secondary to 733.01)
 OTHER


      



             E943.8  (secondary to 733.01)
	INSURANCE INFORATION


Primary Insurance: _____________________________________Phone: ________________________

Policy # _____________________Group #_____________Policy holder: _______________________
Secondary Insurance: ___________________________________Phone: ________________________
Policy # _____________________Group #_____________Policy holder: _______________________
	ATTACH COPIES OF THE FOLLOWING


 LAB RESULTS

 INSURANCE CARD(S)

 COMMERCIAL INSURANCE DRUG AUTHORIZATION FORM (IF NECESSARY)
· Blue Cross Blue Shield
· Humana
· People’s Health Network
	ORDERS


1. Pre-medicate with Tylenol PO 1000mg

2. INFUSE RECLAST 5MG/100mL for no less than 15 minutes

_____________________________________________________

                                                      Physician Signature                                            Date

