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be solely responsible for verifying its currency and 
accuracy with the corresponding BC Cancer 
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A BC Cancer “Compassionate Access Program” request form must be completed and approved prior to treatment 

BC Cancer Provincial Preprinted Order ULKAMLQUI 
Created:  1 Oct 2026   Revised:  

DOCTOR’S ORDERS  Ht____________cm     Wt___________kg     BSA____________m2 
REMINDER:  Please ensure drug allergies and previous bleomycin are documented on the Allergy & Alert Form 
DATE:                                             To be given:                                       Cycle #:__________of__________ 
Date of Previous Cycle: 

  Delay treatment ______ week(s)      
 

Refer to induction and consolidation chemotherapy orders for general laboratory monitoring related to 
induction and consolidation chemotherapy 
 

Dose modification for:        QTc prolongation                  Other Toxicity: ________________________ 
Proceed with treatment based on blood work from    
TREATMENT:  
 
INDUCTION PHASE: 
 

Indicate cycle:   induction 1     induction 2 
 
Indicate start date of chemotherapy cycle: Day 1 (date):______________________ 
 
quizartinib 35.4 mg PO once daily for 14 days on Days 8 to 21 of each cycle  

Dose Modification if required: 
  quizartinib _____ mg PO once daily for 14 days on Days 8 to 21 of each cycle  

 
Start on (date):____________to (date):___________ 
 
CONSOLIDATION PHASE: 
 

Indicate cycle:   consolidation 1      consolidation 2      consolidation 3      consolidation 4 
 
Indicate start date of chemotherapy cycle: Day 1 (date):______________________ 
 
Select one option: 
 

 quizartinib 35.4 mg PO once daily for 14 days starting on the day after the last chemotherapy dose of 
each consolidation cycle 

 
Dose Modification, if required: 

  quizartinib _____mg PO once daily for 14 days starting on the day after the last chemotherapy dose of 
each consolidation cycle 

DOCTOR’S SIGNATURE: SIGNATURE: 
 
UC: 
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A BC Cancer “Compassionate Access Program” request form must be completed and approved prior to treatment 

BC Cancer Provincial Preprinted Order ULKAMLQUI 
Created:  1 Oct 2026   Revised:  

DATE:                                                       
RETURN APPOINTMENT ORDERS 

  Return in four weeks for Doctor and Cycle ______ 
  Last Cycle. Return in _____ weeks for Doctor. 

 

 
ECG weekly during each cycle 
 
Prior to each cycle: sodium, potassium, magnesium, calcium 
 
Refer to induction and consolidation chemotherapy orders for general 
laboratory monitoring related to induction and consolidation chemotherapy 
 

 

DOCTOR’S SIGNATURE: SIGNATURE: 
 
UC: 

 
 
 

http://www.bccancer.bc.ca/

