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Outpatient Pegfilgrastim Order Form  Date: ______________    Kg:_______ 
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Directions: All sections must be completed for order to be dispensed.  The initial order 
must contain an H&P, and subsequent orders require progress notes with documentation 
of disease progression.  The order must be renewed every 30 days. 
  
Patient name: __________________________ DOB: _________________  
 
Indication for pegfilgrastim (Neulasta®) Please check one.     
 

□ Convalescence following chemotherapy 
 
□ Leukocytopenia, unspecified 

 
□ Lymphocytopenia 

 
□ Neutropenia, unspecified/Neutropenia due to infection 

 
 

 
Order (must be renewed every 30 days) 
• Pegfilgrastim (Neulasta®)________ milligrams subcutaneously every ______  for 30 days 
         Dose          interval 
 
Special instructions:  ____________________________________________________ 
 
Physician signature: ________________________________ ID #: ______________  
 
Date: _______________ Time: _______________ 
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