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POMALYST® (pomalidomide) Patient-Physician Agreement Form 

Adult Female Who Can Get P regnant
 

Please read the following statements carefully. 

Your healthc are provider has presc ribed POMALYST f or you. P OMALYST is available
only through a restric ted distribution program c alled P OMALYST Risk Evaluation
and Mitigation Strategy (REMS). Bef ore taking POMALYST, you must read and agree 
to all of the instruc tions in the P OMALYST REMS® program. 

If you are pregnant or bec ome pregnant while taking P OMALYST, it is important f or
you to know that your unborn baby c an have severe birth def ec ts or even die. 

Blood clots in your arteries (heart attacks and strokes), veins (deep vein thrombosis) and
lungs (pulmonary embolism) can happen if you take POMALYST. 

For more information, please see the POMALYST Medication Guide. 

I NSTR UCTI ONS 
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BAR CODE HERE
 

P age 3 of 6
 

APPEARS THIS WAY ON ORIGINAL
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P age 4 of 6 

APPEARS THIS WAY ON ORIGINAL
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BAR CODE HERE 

P age 5 of 6 

POMALYST® (pomalidomide) Patient-Physician Agreement Form 

Adult Female Who Can Get P regnant
 

Sec tion 3. Authorization to Start Treatment 

I have read the information on this form or it has been read aloud to me in the language of
my choice. I understand that if I do not follow all of the instructions regarding the 
POMALYST REMS® program, I will not be able to receive POMALYST. I also understand that
the information I provide on this form and as part of the surveys I will complete during 
treatment will be known by the manufacturer of POMALYST and the Food and Drug
Administration (FDA). 

I agree that the presc riber has fully explained to the patient the nature, purpose, and 
risks of the treatment described above, espec ially the potential risks to females who 
c an get pregnant. The prescriber has asked the patient if she has any questions 
regarding her treatment with P OMALYST (inc luding appropriate birth c ontrol 
methods) and has answered those questions to the patient’s and presc riber’s mutual 
satisfac tion. Both patient and prescriber certify that they will c omply with all of their 
obligations and responsibilities as described under the POMALYST REMS® program. 
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