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 Prior Authorization Request Form 
Cubicin, Synercid, Teflaro, Tygacil, or Zyvox          
 Patient information (required):          
 Prescriber information (required):
 Contact person for this request (required):
 Pharmacy information (required only when pharmacy is the requesting provider):
 Clinical Information
1.  Medication:
 Route:
3.  Is there a final culture and sensitivity report of infection?
5.  Does the patient have any allergies? (check all that apply)
6.  Was infectious disease consult obtained?
7.  Is the patient currently receiving the requested antibiotic?
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