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Prior Authorization Request Form 
Fax completed form: 217-524-7264                                                 Prior Authorization Hotline:  800-252-8942
Patient Information (required):
Pharmacy Information:
Prescriber Information (required):
Contact person for this request (required):
Clinical Information
NDC: 64011-0243-01
NDC: 64011-0247-02
 NEW START
 RENEWAL/REFILL REQUEST
Gestational Age on Today's Date:
For single dose vial, list last 8 administration dates:
For 5 dose vial, list last 5 administration dates:
Gestational Age on Today's Date:
Currently pregnant with singleton:
History of preterm labor with singleton:
NDC: 64011-0301-03
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