
FLOW INFUSION CLINICS 
 

Flow Calgary 
3007 14 ST SW #301 Calgary, AB  
(in the SKIN Clinic)  
Phone: 403.764.7545 

Fax: 825.540.3580 

 

Flow Kelowna 
#2-1131 Lawson Ave, Kelowna, BC 
(in the EntheoMed Clinic)  
Phone: 236.420.6854 

Fax: 778.699.4514 

 

 

     
 
 

 

 

Infusion Request        
Rx: Biologics Infusion (G.I.) Referral  
 

          
 
FIRST NAME:                  LAST NAME:        
 

 MALE      FEMALE     NON-BINARY         D.O.B.:    _       PHONE NUMBER:       _____________________ 
 
PERSONAL HEALTHCARE NUMBER: _______________________________________________________________________________  
 

 
PRIMARY DX:          SECONDARY DX:        
 

ADDITIONAL DX:                
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
PHYSICIAN NAME:          LICENSE #: _______________________ 
 

PHYSICIAN SIGNATURE:  ___________________________________________  DATE: ___________________________ 

 

PHYSICIAN PHONE:   _________________________________ FAX: _______________________________ 
         

Confidential Fax Transmission 

PATIENT INFORMATION 

PHYSICIAN ORDERS 

REFERRING PHYSICIAN 

STELARA (Ustekinumab) 

□ (Less than 55kg) Induction: 260mg IV as a single dose. Maintenance (at week 8): 90mg SC every 8 weeks  

□ (55kg to 85kg) Induction: 390mg IV as a single dose. Maintenance (at week 8): 90mg SC every 8 weeks  

□ (Greater than 85kg) Induction: 520mg IV as a single dose. Maintenance (at week 8): 90mg SC every 8 weeks  

□ Other:    

Qty: _______ Repeats: _________ 

 Crohn’s Disease  Ulcerative Colitis     Other 

REMICADE (Infliximab)             BIOSIMILARS 

□ Avsola □ Inflectra □ Renflexis 
 

□ 5 mg/ kg: ___IV at week 0, 2, 6, and then every 8 wks 

thereafter 

□ Other _____________________________________ 

 
Qty: ___________ Repeats: _________________ 

Entyvio (Vedolizumab)              

 

□ 300mg IV at week 0, 2, 6, and then every 8 wks 

thereafter 

□ Other _____________________________________ 

 
Qty: ___________ Repeats: _________________ 


