
  

 

 

 

 

   

 

   

   
 

  

         
     

    
     

        

 

    
    

 

 

 

 

 

     

      

     

 
 

P age 6 of 6 

POMALYST® (pomalidomide) Patient-Physician Agreement Form 

Female Child Who Can Not Get Pregnant
 

Please read the following statements carefully. 

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

Any unborn baby of a girl taking P OMALYST 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 

Before your child starts treatment with POMALYST, you will need to: 

1. Complete sections 1 and 2 of this form and sign and date on page 5. 

2. Read the POMALYST REMS® materials contained in the Patient Resourc e P ac k. 
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5 

age 2 of 

POMALYST® (pomalidomide) Patient-Physician Agreement Form 

Female Child Who Can Not Get Pregnant
 

I will tell my child that: 

 We will complete the mandatory confidential monthly survey while my child is taking
POMALYST 

 We will keep my child’s POMALYST prescription out of the reach of other children 
 We will return any unused POMALYST capsules for disposal to Celgene by calling 

1-888-423-5436. Celgene will pay for the shipping costs. I understand that Celgene cannot give 
me a refund for the capsules my child did not take. Unused POMALYST capsules can also be 
returned to my child’s POMALYST prescriber, or to the pharmacy that dispensed the POMALYST 
to my child 

 She must not share her POMALYST capsules with anyone even if they have symptoms 
like hers 

 She must not donate blood while taking POMALYST (including dose interruptions) and for 4 
weeks after stopping POMALYST 

BAR CODE HERE
 

78
 

Reference ID: 3921510 







  

        

 

 

 

   

 

P OMALYST ® is a regist ered t rademark of Celgene Corporat ion. P OMALYST REMS® is a t rademark of Celgene Corporat ion. 

BAR CODE HERE 

APPEARS THIS WAY ON ORIGINAL

P age 4 of 5
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