
Atypical Long-Acting Injection Approval Form
Required for Zyprexa® Relprevv™

	*Patient Identifier:
	


	Medication Name & Dose:
	


	Patient’s MHA:
	


	Local MHA Approval by:
	


	Local MHA Approval Date:
	


	Inpatient Clinical Director/designee Approval:
	


	Inpatient Approval Date:
	


* Patient identifier can be stated as “phone conversation on a specific date and time with the names of the persons discussing/approving the case.”  Identifier does not necessarily mean patient’s name, case number etc due to PHI.
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