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DOB: _______________________

G70.00 Myasthenia Gravis without Exacerbations
 G70.01 Myasthenia Gravis with Acute Exacerbation
 Other _______________________________ 
ICD-10 _____________

Imaavy�DosF:

 DaUF�oG�MasU�Imaavy Infusion:   @@@@@@@@@

"EEiUionaM��$oNNenUs:

Initial Dosing: 30 mg/kg IV infusion Day 0 over at least 30 minutes 
Maintenance Dosing: 15 mg/kg IV Infusion every 2 weeks for __________ doses 
over at least 15 minutes 

Patient has received a live vaccine within the last 2 weeks

Premedications: 

Yes    No

Imaavy Infusion Order
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