
APHERESIS: HPC ALLOGENEIC and 

AUTOLOGOUS MOBILIZATION
Apheresis collection plan for allogeneic and autologous transplant

Protocol Types 
Apheresis Therapy BMT 

Orders 

Interval 

Appointment Requests 

Defer Until Duration 

� Mobilization Appointment Request Every 1 day 8 treatments 
Status: Once, Expected: S, Sched. Tolerance: Schedule appointment at most 1 days before or at most 1 days after 

Myeloid Growth Factor Therapy 

� filgrastim (G-CSF) (NEUPOgen) injection Every visit 8 treatments 
subcutaneous, Starting when released 

� plerixafor (Mozobil) injection Every visit 8 treatments 
subcutaneous, Daily, Starting S As Scheduled, Until Discontinued 
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Patient name: ________________________ DOB: _______ _
Please include: □ Patient face sheet □ Insurance authorization (if other than Medicaid or non-
Advantage Medicare)
Diagnosis: _______________________

*Provider signature  Provider printed name *Date Time

*Provider phone#

*Denotes field that must be completed by healthcare worker
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