


 

 

 

       
    

   
  

  

    

responsibility for the patient’ s compliance with the REVLIMID REMS® program and is authoriz ed to 
consent to treatment with REVLIMID on behalf of the patient. 

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

Patient or Authorized Representative’s Signature: Prescriber’s Signature : 

Signature Date: Signature Date: 

Prescriber, please fax all pages of the completed form to 1-888-432-9325. 

Give a copy of the form to the patient. 
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