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Description automatically generated](romosozumab-aqqg)                                                                                                                                                        Evenity injection orders

Patient Name _____________________________________   DOB ______________
	 
	 Phone ________________________________                      M  O      F  O

DIAGNOSIS Please provide ICD-10 code

[bookmark: _Hlk164855891]□_________ Age-related osteoporosis without current pathological fracture          
□_________ Age-related osteoporosis with current pathological fracture 
□_________ __________________________________________________
								(other)


PRE-MEDICATION
□Tylenol 1000mg PO                                   □Cetirizine 10mg PO
□Diphenhydramine 25mg PO                        □__________
											(other)		
EVENITY ORDERS

   DOSAGE                                                                         PATIENT WEIGHT

         O 210mg/2.34mL SQ, once monthly for 12 months	    _____ lbs.	
									       _____ kg
									     
										  	
NOTES



ORDERING PROVIDER

Signature X________________________________ Date ___________	

 Provider _____________________ Phone _____________ Fax ___________
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