
 

 LET US SUPPORT YOU
IT’S AS EASY AS 1, 2, 3!

prescribed
HA1

#1

1. LOG-IN TO WEBSITE

EUFLEXXA® is a registered trademark of Ferring B.V.    ©2021 Ferring B.V. All rights reserved.   01/21   US-EU-2000135
REFERENCES: 1. Rolling 12-month average of IQVIA claims data based on unique patients through October 2020.

Call your rep,
to schedule a short and simple training to assist with
all your prior authorization needs –

3. CLICK SUBMIT

2. ENTER PATIENT INFO

Patient Information

Medical Insurance - Primary

Pharmacy Insurance - Primary

Physician Information

Requested Investigation

Clinical Information

Prescription Information (Choose dosing):

Last Name First Name SSN DOB

Home Address City State Zip

Home Phone Alt Phone Gender

1

PRESCRIBER’S SIGNATURE REQUIRED1

MD / NP / PA Signature: 

into the affected knee 
weekly for 3 weeks.

Directions:

Unilateral

into each knee weekly 
for 3 weeks.

Directions:

Bilateral

Quantity:

3
Quantity:

6

MaleFemale

Plan Name Phone #

Group #

Plan Name Phone #

Group #

BIN

PCN Group #

BIN

PCN Group #

Full Name

Address City St Zip

NPI PTAN

Phone

Prior Treatments:

Right Knee Left Knee Bilateral

Right Knee Left Knee Bilateral
Yes No

Reimbursement & Pharmacy Support
Patient Enrollment & Prescription Form

Phone: 1-866-EUFLEX1 (1-866-383-5391)

Medical Insurance - Secondary

Pharmacy Insurance - Secondary


	Rep info: Brianna Tardi
	phone number: 312-405-6609


