
This signed order form from the provider
Patient demographics & insurance information
Clinical/Progress Notes supporting primary diagnosis

**REQUIRED INFORMATION**

Patient Name: DOB: 

Allergies: Patient Phone:

Pompe Disease (ICD-10: ________________)

Diagnosis:

Physician Name: Phone:  Fax:

**Physician Signature: Date: 

LUMIZYME ORDERS

LUMIZYME (ALGLUCOSIDASE ALFA)
INFUSION ORDERS  

NuCara Pharmacy now o�ers 
the convenience of infusion 
therapies at our Waterloo 
location.

NuCara’s highly skilled 
nursing sta� and infusion 
pharmacists are trained to 
give you personalized care 
and support in the comfort 
of our ambulatory infusion 
suites or in your home.

209 E San Marnan Dr.
Waterloo, Iowa 50702

Ph. 319-236-8891
www.nucara.com

Infusion Suite Open House
Thursday, October 6th

4:00 p.m. - 6:00 p.m.

20 mg/kg IV every 2 weeks

Premedications:

Additional Instructions: 

Baseline Liver enzymes

Tylenol 1000 mg PO

Benadryl 25 mg PO

Solumedrol ___________mg

Other: _______________________________

Prescriber to monitor periodic urinalysis, LFTs, and antibody formation. 

**Once we receive all necessary documentation, we will schedule the patient's treatment.

J Code: J0221

Patient Wt.____________kg

7153 S Yale Ave, Tulsa, OK 74136
P / 539-271-2160 · F / 539-271-2161

www.vitalcaretulsa.com


