
VitaPoke Infusion Lounge 

Poke Beauty Dermal Aesthetics Inc. 

Monoferric Iron Order Form 
Please Fax Completed Form to 780-570-5342

 
Patient Information 

Name  Date of Birth  

Phone Number  Email  

Address  Health Care Number  

Emergency Contact 
Name 

 Emergency Contact 
Phone Number 

 

 
Clinical Data 

Diagnosis  Hemoglobin:  

Weight (kg)  Ferritin: TSI: 

 

Allergies:  

 Is the patient Anaphylactic to any above allergies? 

Has the patient 
received IV Iron in the 
past? 

​ NO 
​ Yes—Indicate if any reaction:​ ​ ​ ​  

 

Is the patient pregnant? The patient must be in the 
2nd trimester 

​ NO 
​ Yes—--Gestation:  

 
Prescription 

Monoferric Iron ​ ​ ​ Interval​ ​ ​ ​ Number of Refills: 
​ 500mg​ ​ ​ ▢ Every 2 Months​ ​ ▢ 
​ 1000mg ​ ​ ​ ▢ Every 3 Months​  
​ 1500mg​ ​ ​ ▢ Every 6 Months 

​ ​ ​ ▢ Other: 
Additional Orders: 

 
Prescriber Details 

The prescribing physician is responsible for all initial and follow up blood work and to provide the patient with direction 
in regards to follow up blood work. Our clinic will fill and bring the iron to the patient’s appointment . All infusion 

reactions will be managed by the staff physician to ensure the highest quality of care. Post infusion reports are provided 
 

Address  Phone Number  

  Fax Number  

Prescriber Name  License Number  

Prescriber Signature  Date  
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Patient and Physician Information 

Booking Your Iron Infusion Appointment 

To schedule an iron infusion appointment: 

●​ Visit www.pokebeauty.ca and click on “Book an Appointment.”​
 

●​ Select one of our nurse practitioners, then choose “Iron Infusion (Approved by 
Hematology/Internal Medicine).”​
 

●​ Select a date and time that works best for you. Please allow 24–48 hours for us to 
review and process your physician’s order.

 

Billing Information 

●​ A credit card is required to be kept securely on file. This card will only be charged in 
the event of a no-show or late cancellation.​
 

●​ Appointments must be cancelled at least 24 hours in advance through the online 
booking system. Cancellations made with less than 24 hours’ notice are subject to a 
$100 fee.​
 

●​ The pharmacy will direct bill your private insurance plan for the cost of 
Monoferric. If you have previously filled a prescription in Alberta, your insurance 
details are likely already on file with the pharmacy.​
 

●​ Any remaining balance for the medication will be collected at the time of your 
appointment. A pharmacy-issued drug receipt will be provided.​
 

●​ The administration fee for the infusion is $200, payable at the end of your 
appointment.​
 

○​ Credit cards are accepted (2.4% processing fee).​
 

○​ Debit, e-transfer, and cash are also accepted with no additional fees.​
 

○​ No GST is charged on this service.​
 

●​ A detailed receipt for the administration fee will be provided should you wish to 
submit it to your extended health benefits plan. 

Before Your Appointment 

●​ Please eat a light meal and stay well hydrated.​
 

http://www.pokebeauty.ca/
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●​ Dress warmly to help keep your veins visible and accessible.
 

During Your Appointment 

●​ Feel free to bring a book or your phone for entertainment.​
 

●​ One visitor may accompany you; however, most patients are able to drive 
themselves to and from the appointment.​
 

●​ An IV will be inserted into your arm, and the appointment will last approximately 
1–2 hours, depending on the prescribed dosage.​
 

●​ You may bring a small snack or drink to consume during your infusion. 
 

After Your Appointment 

●​ We recommend resting for the remainder of the day, although most patients are 
able to resume normal activities.​
 

●​ If you will be driving more than 45 minutes, please arrange to have someone 
accompany you.​
 

●​ Ensure a family member or friend is aware that you’ve received an iron infusion.​
 

●​ Your nurse will provide complete aftercare instructions before you leave.​
 

 
​  
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