@6CORAMN Alpha-1 Antitrypsin Deficiency

specialty infusion services -
pedalty Infusion services Physician Referral Form
| Fax to:  866.739.2316 Date: |
Patient Name SS# - -
DOB / / Sex [JM [JF Phone
Address
City State Zip
Insurance Primary Phone
Attach copy of Subscriber Name DOB
card if available
ID# Policy/Group #
Secondary Phone
Subscriber Name DOB
ID# Policy/Group #

] Check here if physician would like to be contacted with insurance information prior to contacting the patient.

Physician Name Phone Fax
Address
City State Zip
DEA# License # Provider #
Office Contact Phone (if different)

Diagnosis Primary Alpha-1 antitrypsin deficiency ICD-9 2734
Secondary ICD-9
Medical History [ ] Asthma L] Allergies []coPD [] Smoking History

[] Underweight [ ] Overweight [ ] Liver Disease [_] Renal Disease [_] Diabetes

Th erapy Drug Name Zemaira® [alpha-1 proteinase inhibitor (Human)]
Patient Wt. kg (ikg=2.21b) Dose* mgs Frequency* [_] Weekly [ ] Other

* The recommended dose for Zemaira is 60 mg/kg of body weight, administered once weekly. Actual dose may vary by up to 10% (plus or minus)
based on available assay size from the drug manufacturer.

Additional Orders/Information (including lab orders, access device, supplies and nursing)

Pre-medication:
Patient may be taught to self-infuse: [] Yes [] No Administration supplies as required? [] Yes [] No

| certify that the prescribed therapy is medically necessary for the treatment of alpha-1-antitrypsin deficiency and that the above
information is accurate to the best of my knowledge and belief. The patient is under my care and is in need of the services indicated.

Physician’s Signature: Date/Time:

Confidentiality Notice: The information transmitted hereby may contain private, confidential, proprietary and legally privileged material for the sole use of
the intended recipient. Any distribution, copying or disclosing of this communication, or any information contained in the communication, by others, is
strictly prohibited. If you are not the intended recipient of this communication, please notify us immediately by telephone and destroy or delete the original
and any copies or attachments.

Refer online at www.coramhc.com or call Coram Alpha-1 Services at 866.FOR.A1Pi (367.2174)




