


  

 

 

 

 

 

 

 

 

 

   

 

    

   
 

   
 

 

 

   

    
  

     
     

     

  

   
    
    

    

 

P age 1 of 6 

P 

OMALYST® (pomalidomide) Patient-Physician Agreement Form 

Female Child Who Can Get Pregnant
 

Please read the following statements carefully. Mark the box (with an “X”) if you agree with the statement. 
Please do not mark or write outside of designated areas. 

Sec tion 1. Pa tien t Agreemen t 

I understand and c onf irm that: 

 POMALYST can cause severe birth defects or death to the unborn baby if my child is pregnant or 
becomes pregnant during treatment 

 My child is not pregnant and will not get pregnant while being treated with POMALYST 
 It is possible for my child to get pregnant if: 

•	 She has her period (is menstruating) or has shown any sign of puberty, or 

•	 Her period has stopped because of treatment 

•	 And she has sex with a male 
 Not having sex is the only birth control method that is 100% effective 
 My child is not breastfeeding and will not breastfeed while being treated with POMALYST 
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• While taking POMALYST 

• During breaks (dose interruptions) 

• For at least 4 weeks after stopping POMALYST 

BAR CODE HERE 

P age 3 of 6
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BAR CODE HERE
 

APPEARS THIS WAY ON ORIGINAL age 4 of 
6 
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APPEARS THIS WAY ON ORIGINAL
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