
New Prescription/Referral
Prescription Refill

Patient Name: DOB:

SOLIRIS (eculizumab):
*paroxysmal nocturnal hemoglobinuria (PNH) *atypical hemolytic uremic syndrome (aHUS)
600mg IV infusion Qweek for the 1st 4 weeks, then 900mg IV infusion Qweek for the 1st 4 weeks, then
900mg IV infusion as a fifth dose 1 week later, then 1200mg IV infusion as a fifth dose 1 week later, then
900mg IV infusion Q 2weeks. 1200mg IV infusion Q 2weeks.

For other orders, please enter here:

Pre-Medication: Benadryl ______mg
Solumedrol 125mg IVP Tylenol ___________mg PO 25mg IV OK to use
Solu-Cortef 100mg IVP 650mg 975mg 50mg PO
Others:

Physician Signature Date: (Valid for 1 year)

Abdallah Alali, MD(#1508248337) Harsha Mulchandani, MD(#1023006384)
Neda Hashemi, MD (#1750652418) Sahityan Viswanathan, MD(#1194251793)
David Makil, MD (#1679554174) Peilin Wei, MD(#1093999104) 702.732.2438
For other providers, please print the name here: 702.733.7876

2545 S. Bruce St. Suite 200
Las Vegas, NV 89169

Patient demographics & Insurance attached Diagnosis (supporting) History and Physical 
Lab Results Clinical progress notes Medication List Other Test Results

Las Vegas, NV, 89106 725.228.5220

Phone:
Fax:

N P I #:

By affixing my signature, I confirm the medical necessity of the aforementioned therapy, products, and services, as well as my 
responsibility for the patient’s care. I have obtained consent to disclose the mentioned details and any relevant medical or patient 
information concerning this treatment. I grant the pharmacy permission to contact the insurance company on my behalf to secure 
authorization for the patient.

PHYSICIAN INFORMATION
CLINIC: NEVADA KIDNEY DISEASE & 

HYPERTENSION CENTERS

Office Mailing 
Address:

Please include 
the following

501 S. Rancho Dr. Ste i62 702.268.8647

Dx: OTHERS ( Dx + ICD Code 10 ):

NEPHROLOGY # of Refills:

Rx:

ANA Kit Protocol:


	Nephro_NKDHC

