
  IVIGفرم درخواست داروی

 بخش درخًاست دَىذٌ:              تاریخ درخًاست:                                    کذ بیمار:         دگی بیمار:                 وام ي وام خاوًا

WBC:                                                  Plt: 

Note Indication 

 Primary immunodeficiencies (associated with significant antibody defects) such as common variable 
immunodeficiency, severe combined immunodeficiencies, transient hypogamm-aglobulinaemia of infancy, Wiskott 
Aldrich syndrome and X-linked agammaglobulinaemia  

 Secondary antibody deficiency (any cause)  

 Secondary hypogammaglobulinaemia 

 ANCA-positive systemic necrotizing vasculitis 

 Kidney transplantation 

 Acquired von willebrand disease 

 HDN (hemolytic disease of the newborn) 

 Idiopathic thrombocytopenic purpura- Children 

 Idiopathic thrombocytopenic purpura- Adults 

 Pregnancy-associated idiopathic thrombocytopenic purpura 

 Guillain-Barré syndrome 

 Chronic inflammatory demyelinating polyradiculoneuropathy 

 Multifocal motor neuropathy 

 Paraproteinaemic demyelinating neuropathy 

 Myasthenia gravis 

 Stiff person syndrome (Moersch–Woltmann syndrome)  

 Acute disseminated encephalomyelitis  

 IgM paraproteinaemic neuropathy  

 Inflammatory myopathies; Dermatomyositis (DM), Polymyositis (PM)  

 Cicatricial pemphigoid  

 Toxic epidermal necrolysis/Stevens–Johnson syndrome 

 HIV–associated idiopathic thrombocytopenic purpura 

 Kawasaki disease 

 شًاَذ ي معیارَای تشخیص:

 

 :با ارائٍ مستىذاتفًق  خارج از گایذلایهدرخًاست 

 

 

 

IVIG Order: 

 Dose:                                                             Interval: 

 Start date:                                                    Discontinuation date: 

 مُر ي امضاء پسشک

 

 

 مُر ي امضاء داريساز کىىذٌمُر بخش درخًاست 

 لازم بٍ رکر است کٍ عذم تعییه اوذیکاسیًن در فرم، بٍ مىسلٍ وذاشته اوذیکاسیًن تلقی خًاَذ شذ.


