FAX
	TO:
	
	FROM:
	

	FAX:
	
	FAX:
	

	PHONE:
	
	PHONE:
	

	SUBJECT:
	Uplizna Referral
	DATE:
	

	COMMENTS
	Documents needed to start the authorization process:
· Order sheet
· Patient demographics including insurance information
· Most recent 2-3 Office Visit Notes
· TB
· Hepatitis B
· IgG
· Anti-AQP4 antibodies




