Place referral to infusion clinic first
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Choose preferred location and reason for referral. All
referrals to Infusion Center require an expiration
date. Most referrals are set for 1 year. In comment
section write, “This referral expires on 4/25/2024” if
refe;ring on 4/26/2023

Ambulatory Referral to Infusion Center (Non-Oncology)
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Choose one of the Infusion options on the left
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Then, click Review Plan
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