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DOCTOR’S ORDERS Ht cm Wt

kg BSA m?

REMINDER: Please ensure drug allergies and previous bleomycin are documented on the Allergy & Alert Form

DATE: To be given: Cycle #:

Date of Previous Cycle:

TREATMENT:
[] Female of childbearing potential (FCBP)

alitretinoin [_] 30 mg or [ ] 10 mg (select one) PO once daily
Mitte: 1 month supply

[] Male or Female of non-childbearing potential
alitretinoin [_] 30 mg or [_] 10 mg (select one) PO once daily

Mitte: months

RETURN APPOINTMENT ORDERS

[] Return in four weeks for Doctor.
] Returnin weeks for Doctor.
[ ] Last cycle. Return in week(s).

If clinically indicated: [] cholesterol [ ] triglyceride [ ]TSH [JALT []lipase

[] Female of childbearing potential:
Pregnancy test (HCG quantitative blood) weekly for 4 weeks during cycle 1
Pregnancy test (HCG quantitative blood) every 4 weeks prior to each cycle

Pregnancy test (HCG quantitative blood) 5 weeks following end of treatment

[] Other tests:
[] Consults:
[] See general orders sheet for additional requests.

DOCTOR’S SIGNATURE:

SIGNATURE:

uUcC:
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