
Troy Infusion Center 

600 W Main Street 

Suite 120  

Troy, OH  45373 

Phone: 937-401-6620 

Fax: 937-401-6629 

 

Washington Township Infusion Center 

1989 Miamisburg-Centerville Road 

Suite 101 

Dayton, OH, 45459 

Phone: 937-401-6620 

Fax: 937-401-6629 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rhogam® Order Form 
Epic Referral: REF115231 

Patient Name: _____________________________________________     DOB: ________________ 
 

Address: _________________________________________________________________________ 
 
Phone: _______________________________   ICD-10 Diagnosis: ________________ 

 

 

Rx:  

 

Type and screen patient, then 

Give Rhogam 300 mcg intramuscularly x 1 dose. 
 
 

 

Please schedule patient on (date): _____________________________ 

Prescriber Printed Name:___________________________________________________________ 

 

Prescriber Full Address: ___________________________________________________________ 

 
Office Phone Number: ______________________ Office Fax Number: _____________________                       
 

Prescriber Signature: ______________________________________ Date: __________________ 

 

 


