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FASENRA Date:
PATIENT INFORMATION
Name: DOB: SEX:M [0 F[J
Allergies: Date of Referral:

PHYSICIAN INFORMATION

Physician Name*:

Practice Name:

Address:

Office Contact*:

Phone: Fax:

Email (for updates):

REFERRAL STATUS

[INew Referral [JReferral Renewal

[IMedication/Order Change  [Benefits Verification Only ~ [JDiscontinuation Order

FASENRA*:

Physician Signature

] Total Doses ] Other

Initial Dosing and then Maintenance Dosing:
30 mg injection every 4 weeks for the first 3 doses, then every 8 weeks

Maintenance Dosing: 30 mg injection every 8 weeks

Date (Order is Valid for One Year)

REQUIRED DIAGNOSIS:

REQUIRED DOCUMENTATION CHECKLIST:

Severe Asthma
Eosinophilic Asthma

Other

Patient Demographics
Insurance Card/Information

Clinical/Progress Notes supporting DX

Current Medication List and H&P
Absolute Eosinophil Count

Other

Last Infusion/Injection Date:

NOTES/ADDITIONAL COMMENTS:

ORDERING PROVIDER
Signature X

Date

Provider

Phone Fax




