
RhoGAM Referral                                 FAX TO 951-530-4801 

 

 

RX:      RhoGAM  300 ug  syringe  x 1 dose 

SIG:     ***OFFICE USE***    inject intra-muscularly at 26 to 28 week of gestation. 

 

PLEASE SUBMIT ORDER TO PHARMACY 2 BUSINESS DAYS PRIOR TO INJECTION 

 

Delivery option: 

 

Pt pick up @ pharmacy:______       Deliver to MD office:______ 

Pharmacy is located at 1340 Massachusetts Ave  Riverside, CA 92507 

Located in the Stater Bros and Kmart shopping center 

Off  the 60 highway and Blaine st exit. 

Cross streets IOWA ave and Blaine st. 

 

 
 

DR:_______________________________________     DATE:____________________ 

 

PRINT:______________________________________NPI:_______________________ 

 

PHONE: ______________________________FAX:_____________________________ 

EMPIRE PHARMACY    1340 MASSACHUSETTS AVE  RIVERSIDE, CA 92507  P 951-530-8800   F 951-530-4801 

 

PT:____________________________________DOB: ___________________( FEMALE) 

 

ADDRESS:________________________________________________________ 

 

CITY/CA/ZIP______________________________________________________ 

 

PHONE: _________________________________ALT:_____________________ 

 

ALLERGIES:_________________________/ NKDA 

 

 

INSURANCE: _________________________ID#:____________________________  

 

GRP:______________________   
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FAX TO 505-726-4304

ONE CARE INFUSION PHARMACY. 907 W COAL AVE, GALLUP NM 87301 505-726-4155 F: 505-726-4304 

DR:_______________________________________     DATE:____________________ 


	Text_1: 
	Text_2: 
	Text_4: 
	Text_3: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_11: 
	Text_8: 
	Text_12: 
	Text_9: 
	Text_13: 
	Text_10: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 


