
Rituximab Induction Followed by 
Maintenance Every 6 Months
Rituximab Induction weight defined loading dose followed by maintenance every 6 
months.

Protocol Types 
Infusion Treatment 1, Infusion Treatment 2, Infusion Treatment 3, Infusion Treatment 4 

Patient name: ________________________ DOB: ________________________ 

Please include: □ Patient face sheet □ Insurance authorization (if other than Medicaid or non-Advantage 
Medicare) 

Diagnosis: ________________________ 

Review: (Insert Time Review (6, months, 8 weeks, etc))

____________________________________________________________________________________
* Provider signature                                                         *Provider printed name                                                *Date                                  *Time

_______________________________
*Provider phone#

*Denotes field that must be completed by healthcare worker

* Protocol Details (Orders, Labs, etc)
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