
  

    

 
 

  

         
       

        
    

        
        

 

 

     
    

 

 

 

       

      

   

   

 
    
   

 
    

 

 

 

 

POMALYST® (pomalidomide) Patient-Physician Agreement Form 

Male Child
 

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 restricted distribution program called the POMALYST 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. 

If a female your c hild has sex with is pregnant or bec omes pregnant by your c hild while he is 
taking P OMALYST, it is important to know that the 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. 

INSTRUCTIONS 

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 6. 

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

3. Keep a copy of this form for your records. 

For more information, visit www.CelgeneRiskManagement.com, or call the Celgene Customer Care 
Center at 1-888-423-5436. 

*Throughout this form, the word child includes any child of whom you are the parent or guardian. 
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