Synagis® order form

Optum

To order now for next dose based on an estimated weight at time of injection, please fill out the
information below and fax to 1-866-391-1890.

Important Update:

Reorder Office-Based Medications Online 24/7. It’s the easiest, most secure way to reorder.
Please begin using our online submission process at https://specialty.optumrx.com/provider

Patient information
Patient name:
InsuranceID #:
Address:

City:

Phone number:

Date of birth (mm/dd/yyyy):
Apartment #:
State: ZIP:

Alternate phone: Sex: OMale OFemale

Provider and shipping information
Provider's name:

Address:

Suite number:

Phone number:

Contact at the MD office:

Office hours:

Physician ID (NPI/DEA):
City: State: Z1P:
Building number:
Fax number:

Alternative number: Extension:

Delivery request

Next Synagis delivery date:

(Tuesday to Friday only)

Pharmacist to dose next injection based on the following estimated weight:

1. Next injection date for Synagis:

2. Estimated patient’s weight for next visit

Signature X

kg

Date

For more information call 1-888-293-9309. Select Option 1 for Synagis.

For internal use only

Image indexing team: Reference category = RSV, Referral source = Office based deliveries

This document and others if attached contain information from Optum® Specialty Pharmacy that is proprietary, confidential and/or may contain protected health
information (PHI). We are required to safeguard PHI by applicable law. The information in this document is for the sole use of the person(s) or company named
above. Proper consent to disclose PHI between these parties has been obtained. If you received this document by mistake, please know that sharing, copying,
distributing or using information in this document is against the law.

All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the property of their respective owners.

©2023 Optum, Inc. All rights reserved.
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