Pharmaceutical Product Order Form
Versiti Form Template

	Facility Ordering Product: Fax the completed form to the Versiti location that will be supplying your order: 

Milwaukee: (414) 933-7350     La Crosse: (608) 782-4489     Marshfield: (715) 384-7907

	Hospital Name:       
	
	Hospital Staff Placing Order:
	     

	Call Back Number:       
	Date:      
	Time:      
	PO# (If applicable) :

     

	Delivery:
	 Routine

 Need by date/time:      
 STAT (Emergency orders/needed right away)
	Delivery Directions (If applicable) :       

	Comments (If applicable) :

     


	STAT orders are for emergency patient needs: hospital is out of stock or has less than a full dose of medication on-hand and it is needed within 4 hours. After submitting a STAT order, please call Versiti for an estimated delivery time:
☎   Milwaukee: 414-937-6160    La Crosse: 608-782-4477    Marshfield: 715-387-4990

	For Versiti Use Only

	Order Received/Filled By:      
	Date:      
	Time:      
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	Prothrombin Complex Concentrate (PCC)

	Product
	Strength
	Quantity

	Balfaxar
	 500 IU

 1000 IU
	     
     

	Kcentra
	 500 IU

 1000 IU
	     
     

	Recombinant Factor VIII (rFVIII)

	Product
	Strength
	Quantity

	Kovaltry
	 250 IU

 500 IU

 1000 IU

 2000 IU
	     
     
     
     


	Recombinant Factor IX (rFIX)

	Product
	Strength
	Quantity

	Rixubis
	 250 IU

 500 IU

 1000 IU

 2000 IU
	     
     
     
     


	Antithrombin III (AT III)

	Product
	Strength
	Quantity

	Thrombate III

	 500 IU
	     


	Recombinant Factor VIIa (rFVIIa)

	Product
	Strength
	Quantity

	NovoSeven
	 1 mg

 2 mg

 5 mg
	     
     
     

	Plasma-derived von Willebrand/
Factor VIII complex (VWD)

	Product
	Strength
	Quantity

	Humate-P

VWF:RCo/vial
	 500 IU

 1000 IU

 2000 IU
	     
     
     

	
	
	

	Wilate
	 500 IU

 1000 IU
	     
     

	Fibrinogen Concentrate (Human)

	Product
	Strength
	Quantity

	RiaSTAP
	 1000 IU
	     

	Fibryga
	 1000 IU
	     

	OTHER:      

	For Versiti Use Only

(Complete this section only when there are changes to the order)

	Contacted By:
     
	Date:
     
	Time:
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