
 
Referral for Intravenous and Intramuscular Nutrient Therapy 

 
Patient name (First name, Last name): ________________________________ 
 
DOB:             ________________________________ 
 
Patient phone number: ________________________________  
 
Allergies: 

1. Drug allergies:                                               ________________________________  
 
________________________________  

 
2. Food allergies: ________________________________  

 
________________________________  

 
3. Environmental allergies:                                ________________________________  

 
________________________________  

 
Medications: ________________________________ 
 

________________________________ 
 
Supplements: ________________________________ 
 

________________________________ 
 
Diagnosis with ICD10 codes: ________________________________ 
 

________________________________ 
 
Referring Physician: ________________________________ 
 
Referring Physician Phone Number: ________________________________ 
 
Referring Physician Fax Number: ________________________________ 
 
 

 



 
Intravenous Nutrient Treatment  

IV Pushes:  

 Meyer’s Push:  
      Ascorbic Acid, Magnesium sulfate, 

calcium gluconate, selenium, zinc, 
methylcobalamin, b-complex, 41cc 
sterile water 

 Glutathione Push:  
Glutathione, normal 
saline  
 
Glutathione dosage____ 

 
IV Drips:  

 Beauty Drip:  
Ascorbic acid, biotin, 
calcium gluconate, 
multi-trace elements*, zinc, 
methylcobalamin, selenium, 
sodium bicarb, 100mL NS 

 Calm Drip:  
Ascorbic acid, magnesium 
sulfate, calcium gluconate, 
multi-trace elements*, 
dexpanthenol, 
pyridoxal-5-phosphate, 
b-Complex, 
methylcobalamin, potassium 
chloride, sodium bicarb, 
100mL NS 

 Energy Drip: 
Ascorbic acid, 
dexpanthenol, calcium 
gluconate, 
pyridoxal-5-phosphate, 
magnesium sulfate, 
potassium chloride, 
selenium, zinc sulfate, 
b-complex, sodium bicarb, 
100mL NS 

 
 Immune Drip:  

Ascorbic acid, magnesium 
sulfate, calcium gluconate, 
potassium chloride, zinc 
sulfate, b-complex, 
multitrace-elements*, 
dexpanthenol, 
pyridoxal-5-phosphate, 
100mL NS 

 
 High Dose Vitamin C**:  

25g Ascorbic acid, 
magnesium sulfate, calcium 
chloride, 250mL sterile 
water 
 
HDVCIV dosage: ______ 

 

 
Intramuscular Nutrient Treatment 

 B12 injection:  
500mg 
methylcobalamin, 
0.5cc vitamin b complex, 
0.5cc magnesium 
sulfate 

 Immune injection:  
250mg Vitamin C, 500mg 
methylcobalamin, 0.5cc 
vitamin b complex, 0.5cc 
magnesium sulfate 

 

 Metabolic Injection:  
Methionine, Inositol, Choline, 
L-carnitine, methylcobalamin 

 
Please include recent labs within the past 3-6 months.  
*MTE-5: contraindicated in pregnant or breastfeeding women **Vitamin C requires a quantitative G6PD. 
 
Thank you for allowing us to participate in your patient’s care and for your continued referrals! We 
will reach out to your patient within 3-5 business days. 


