
Nidra Prescription Checklist

Patient Name/ID:

For Questions or Additional Information:
(866) EASE-RLS or Rx@NoctrixHealth.com

Nidra Prescription Form

� All required fields complete (reference highlighted fields in
   Complete Nidra Prescription example)

� Signature included (e-signature is OK, but no stamps please)

Patient Demographic Sheet

Patient Notes <6 months old

� Please make sure to include a medical record with 
   the prescription

� For Medicare patients, the most recent record must be within 
   the last 6 months (prior to therapy start date)

� Diagnosis of moderate – severe primary RLS

� Documentation that iron deficiency has been excluded

� Drug therapies tried and their effect

Other nice to have items to expedite prescription processing:

• Copy of the front and back of Patient Insurance Card(s): 
   Primary and supplemental (if applicable)
� Last 3 office visit notes (ideally most recent visit within 6 months)
• Letter of medical necessity
• Physician justification for why this therapy could benefit this patient
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