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Specialty Pharmacy Records Precertification/ Preauthorization Assistance 
Authorization/ Reimbursement Form 

 
 
 
Patient Name:   _________________________________________ 
  
Date of Birth:  _________________________________________ 
 
Home Phone:   _________________________________________ 
  
Cell/ Work:  __________________________________________ 
 
Address:  __________________________________________ 
 
City/ State/ Zip:  __________________________________________ 
 
 
 
 
I authorize my records to be released to the Specialty Pharmacy Insurance below and for Precertification 
assistance for the purpose of verifying my insurance benefits, assisting with prior authorization, and/or 
applying for financial assistance for: 
 
 

❑Botox Reimbursement Solutions (Botox) 

❑Ipsen Cares (Dysport) 

❑Forteo 

❑Amgen (Prolia & Evenity) 

❑Synvisc/ SynviscOne 

❑Euflexxa 

❑Monovisc/ Orthovisc 

❑Durolane 

❑Ipsen Cares (Dysport)    

❑Tymlos 

❑Xiaflex 

❑Xeomin 

❑Zilretta 

❑Other _____________________________ 

 
 
 
I have read the information on this release and hereby acknowledge that I am familiar with and 
understand. 
 
 
 
Signature: ______________________________________ Date: _______________ 


