
Leqembi Infusion Order

Patient Name: DOB:

Diagnosis (please provide ICD10 code) :  

      Other: 

NKDA    Allergies:

 New Start Therapy  Continuation of Therapy Date of last dose (if applicable): 

Ordering Provider: 

Provider NPI: Phone: Fax: 

Practice Address: City: State: Zip Code: 

PRE-MEDICATION 

Acetaminophen1000mg PO 
Diphenhydramine 25mg PO 
Ceterizine 10mg PO

REQUIRED DOCUMENTATION :

Clinical notes with amyloid beta confirmationSolu-Medrol 125mg IVP 
Solu-Cortef 100mg IVP 
Diphenhydramine 25mg IVP

Email: intake@infuseone.com | Phone: 1-800-581-0645 |                                                           
Please refer to website www.infuseone.com for location specific fax numbers 

Male        Female

Date
_____________________________

DOSING:

10mg/kg every 2 weeks

Infuse One Standing Orders:

Provide treatment under Infuse One's Clinical Guidelines, Medication Safety Protocol, Emergency Guidelines, 
and Action Plan for Infusion Reactions. 

_________________________________________________________________ 

Provider Name

_________________________________________________________________ 

Provider Signature 

REFILLS: 

______________ 

(if not indicated prescription will expire one year 
from date signed)

LEQEMBI ORDERS

Recent baseline brain MRI prior to initiating

treatment

MRI prior to 5th infusion 

MRI prior to 7th infusion 

MRI prior to 14th infusion

MoCA (or other cognitive test) score ___________________

FAQ (or other functional test) score ____________________

CMS Requirement:

Megan Mickler
Cross-Out

Ashleigh Anderlik
Cross-Out


	text_1ikzg: 
	text_2njyg: 
	text_3shpg: 
	text_4jktf: 
	text_5qzyx: 
	text_6fdqw: 
	text_7xvor: 
	text_8peuc: 
	text_9cjqa: 
	text_10sjsv: 
	text_11tuto: 
	text_12chvd: 
	text_13oabj: 
	checkbox_14cwan: Off
	checkbox_15xbon: Off
	checkbox_16jozq: Off
	checkbox_17ikxx: Off
	checkbox_18tgqu: Off
	checkbox_19vesu: Off
	text_20vds: 
	checkbox_21hwkk: Off
	checkbox_22yivo: Off
	checkbox_23pdez: Off
	checkbox_24ruup: Off
	checkbox_25rnie: Off
	checkbox_26fevy: Off
	checkbox_27brnc: Off
	checkbox_28quzc: Off
	checkbox_29tejp: Off
	checkbox_30vauv: Off
	checkbox_31wali: Off
	checkbox_32bnbt: Off
	checkbox_33hkqt: Off
	checkbox_34omdu: Off
	text_35dush: 
	text_36noat: 
	text_37wcoo: 
	text_38vtsh: 
	text_39drme: 
	text_40rmdo: 


