
 

 

   

 

      

    

     
   

       
   

    
  

     
 

       
    

     

 

     

 

   

      

      

     

  

     
  

     
  

      
     

     
         

  

REVLIMID® (lenalidomide) Patient-Physician Agreement Form 

Adult Female Who Can Get Pregnant
 

Please read the following statements carefully. 

Your healthcare provider has prescribed REVLIMID for you. REVLIMID is available only through a 
restricted distrib ution program called the REVLIMID Risk Evaluation an d Mitigation Strategy (REMS) 
(formerly known as the RevAssist® program). Before taking REVLIMID, you must read and agree to all of 
the instructions in the REVLIMID REMS® program. 

If you are pregnant or become pregnant while taking REVLIMID, it is important for you to know that your 
unborn baby can have severe birth defects or even die. 

REVLIMI D causes low white blood cells (neutropenia) and low platelets (thrombocytopenia) in most 
patients. 

REVLIMI D causes a higher chance for blood clots in your arteries (heart attacks and strokes), veins (deep 
vein thrombosis) and lungs (pulmonary embolism). To reduce this increased risk, most people who take 
REVLI MI D will also take a blood thinner medicine. 

For more information , please see the REVLIMID Medication Guide. 

INSTRUCTIONS 

Before starting your treatment with REVLI MID, you will need to: 

1. Complete sections 1 and 2 of this form and sign and date on page 6. 

2. Read the REVLIMID REMS® materials contained in the Patient Resource Pack. 

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

Authorized Representatives: 

I f the authorized representative does not have the power of attorney, a signed and dated letter from the 
prescriber, on the prescriber’s letterhead, must be submitted to the Celgene Customer Care Center, along 
with the REVLIMID® (lenalidomide) Patient-Physician Agreement Form. This letter must contain the 
following: a statement that the incompetent patient lacks the capacity to complete the REVLIMID® 

(lenalidomide) Patient-Physician Agreement Form, including identification of the medical condition causing 
the incapacity; the name and address of the authoriz ed representative; the authoriz ed representative’ s 
relationship to the patient; and an opinion that the authorized representative accepts responsibility for the 
patient’ s compliance with the REVLIMID REMS® program and is authorized to consent to treatment with 
REVLIMI D on behalf of the patient. 

45 

Reference ID: 3921494 









 

    

 

    

   

   

       

 
 
 

 
   

• Starting at least 4 weeks before taking REVLIMID 

• While taking REVLI MI D 

• During breaks (dose interruptions) 

• For at least 4 weeks after stopping REVLIMID 
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