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EXTRACT VIAL ORDER FORM

Your Practice Name

Physicians certified by(optional)

For new patients beginning allergy immunotherapy, an initial supply of allergy extract will be prepared.  When this supply has been used or has expired, the nurse will inform you so that additional allergy extract may be prepared.  At a minimum, you will need to have an office visit with the doctor AT LEAST ONCE A YEAR so that new extract can be ordered and your medications can be refilled.

I have discussed my insurance and payment information with the business staff at your clinic name regarding the charges for allergy extract and injections.  I authorize clinic name to order and prepare my allergy extract and understand my account will be charged and insurance filed for these vials.  I further understand that the final responsibility for the payment of these charges is mine.  I also understand that unexpected reactions or interruptions in my injection schedule may result in the expiration of certain vials, causing them to be remade and those additional charges then added to my account.  With this knowledge, I request the vials be ordered and prepared for me and I consent to any necessary treatment required in the event of an injection reaction.
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