
PATIENT INFORMATION

PRESCRIBER INFORMATION

REQUIRED INFORMATION FOR INJECTAFER

 Has the patient tried and failed other iron products? Yes or No.
If so, please list the products ____________________________________

MEDICATION ORDERS

Patient Name:  _________________________________________________ DOB:  _________________________________Gender:  M    F 

Address:  ________________________________________ City: ______________________________ State: ________ ZIP: __________________ 

Phone: ________________________________ Email:  _________________________________________ Ht: ______________  Wt:  _____________ 

Please Attach:  Insurance cards  History & Physical   Most recent labs   Medication list

 NKDA   Allergies: __________________________________________________________________________________________________________

Ordering Provider Name: ____________________________________________________________________________________________________ 
Provider NPI: _________________________________________________ Phone: ____________________________ Fax: ____________________ 
Practice Address:_______________________________________________City: _________________________ State: ______ ZIP: _____________

ICD-10 Diagnosis Codes:

________________________________________________   ____________________________________________________________________   ________________________________________
Provider Name Provider Signature Date

Sage Infusion Standing Orders:
 Provide treatment under Sage Infusion's Clinical Guidelines, Medication Safety Protocol, Emergency Guidelines, and

Action Plan for Infusion Reactions.

 Brandon: (656) 218-9643
 Clearwater: (727) 977-9717
 Fort Myers: (239) 533-5962
 Gainesville: (352) 450-8886
 Lakeland: (863) 777-2528

 Ocala: (352) 565-5228
 Orlando: (407) 792-6558
 Sarasota: (941) 413-3280
 St. Petersburg: (727) 977-8836
 Tampa: (813) 775-9997

 The Villages Lake Sumter: (352) 565-5553
 The Villages Spanish Springs: (352) 810-3536
 The Villages Brownwood: (352) 450-3080
 Venice: (941) 337-0779

Fax Number

Documentation: 
 Recent clinical office visit notes
 Lab results (Most recent hemoglobin)

 D50.9 Iron deficiency anemia, unspecified   D50.0 Iron deficiency anemia secondary to blood loss (chronic)
 I50.9 Heart Failure, unspecified
 Other: ___________________________________

 <10        10 to 14    >14 to <15
Day 1    1000 mg     1000 mgmg   500 mg
Week 6    500 mg       No dose    No dose

  1000 mg    1000 mg    500 mg
  1000 mg      500mg    No dose

    Day 1  
Week 6  

Iron Infusion for CHF Patients        
INJECTAFER (ferric carboxymaltose) Orders

intake@sageinfusion.com   |  www.sageinfusion.com/SubmitOrder

 D50.8 Other iron deficiency anemias

   Injectafer IV over 30 minutes

Weight less than 70 kg:

(Hb)g/dL           

 <10      10 to 14    >14 to <15

Weight 70 kg or more:

(Hb)g/dL           

Dosing/Frequency:


	Untitled

	DOB: 
	Patient Name: 
	Gender: Off
	Address: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Email: 
	Ht: 
	Wt: 
	NKDA: Off
	Allergies: Off
	Insurance cards: Off
	History  Physical: Off
	Most recent labs: Off
	Medication list: Off
	PRESCRIBER INFORMATION: 
	Ordering Provider Name: 
	Provider NPI: 
	Phone_2: 
	Fax: 
	Practice Address: 
	City_2: 
	State_2: 
	ZIP_2: 
	Recent clinical office visit notes: Off
	Lab results Most recent hemoglobin: Off
	Has the patient tried and failed other iron products Yes or No: Off
	If so please list the products: 
	D509 Iron deficiency anemia unspecified: Off
	D508 Other iron deficiency anemias: Off
	D500 Iron deficiency anemia secondary to blood loss chronic: Off
	I509 Heart Failure unspecified: Off
	Other: Off
	undefined: 
	Day 1: Off
	Week 6: Off
	Day 1_2: Off
	Week 6_2: Off
	Provider Name: 
	Date: 
	Brandon 656 2189643: Off
	Clearwater 727 9779717: Off
	Fort Myers 239 5335962: Off
	Gainesville 352 4508886: Off
	Lakeland 863 7772528: Off
	Ocala 352 5655228: Off
	Orlando 407 7926558: Off
	Sarasota 941 4133280: Off
	St Petersburg 727 9778836: Off
	Tampa 813 7759997: Off
	The Villages Lake Sumter 352 5655553: Off
	The Villages Spanish Springs 352 8103536: Off
	The Villages Brownwood 352 4503080: Off
	Venice 941 3370779: Off


