Osteoarthritis Prescription Referral Form
LOVELACE SPECIALTY PHARMACY
500 Walter St Suite 202B Albuquerque, NM 87102
Ph: (505) 727-4532 Toll Free: (888) 727-4530 Fax: (505) 727-2911
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ID #
Prescription
Euflexxa (sodium hyaluronate) 
Dispense:
□ #1 box (3 injections)
□ #2 boxes (6 injections)
Directions: Use in right / left / both / knee(s) 
□ Inject one injection into the affected knee(s)
once weekly for three weeks
□Other_________________________________

Hyalgan (sodium hyaluronate)
Dispense:
□ #5 boxes (5 injections)
□ #10 boxes (10 injections)
Directions: Use in right / left / both / knee(s)
□ Inject one injection into the affected knee(s)
once weekly for five weeks
□ Other_________________________________

Orthovisc (hyaluronan)
Dispense:
□ #3 boxes (3 injections)
□ #4 boxes (4 injections)
□ #6 boxes (6 injections)
□ #8 boxes (8 injections)
Directions: Use in right / left / both / knee(s)
□ Inject one injection into the affected knee(s)
once weekly for _______ weeks
□Other__________________________________

Supartz (hyaluronate sodium)
Dispense:
□ #3 boxes (3 injections)
□ #5 boxes (5 injections)
□ #6 boxes (6 injections) 
□ #10 boxes (10 injections)
Directions: Use in right / left / both / knee(s)
□ Inject one injection into the affected knee(s)
once weekly for: □ 3 weeks  □ 5 weeks
□ Other_______________________________


Synvisc (hylan G-F 20)
Dispense:
□ # 1 BOX (3 injections)
□ # 2 BOXES (6 injections)
Directions: Use in right / left / both / knee(s) 
□ Inject one injection into the affected knee(s)
once weekly for three weeks
□ Other________________________________

Synvisc ONE (hylan G-F 20)
Dispense:
□ # 1 BOX (1 injections)
□ # 2 BOXES (2 injections)
Directions: Use in right / left / both / knee(s) 
□ Inject one injection into the affected knee(s)
one time
□ Other________________________________

Monovisc (hyaluronate sodium)
Dispense:
□ #1 boxe (1 injection)
□ #2 boxes (2 injections)
Directions: Use in right / left / both / knee(s)
□ Inject one injection into the affected knee(s)
one time

Other ______________________________
Dispense___________       Refills _____________
□ Directions: _____________________________
___________________________________

**We can also fill other prescriptions for your patients and deliver them to your office during their appointments. Feel free to call or fax us for this service**

Provider Signature:
___________________________________

Date:
 ___________________________________
