




























































































































Feel free to call us with any 
questions at 1-800-727-6500.

Se habla español.

Give your injection

Select your dose
Turn the dose selector
to select the number of
units you need to inject.

Remove the needle
Carefully remove the needle
and place it in a sharps
container. Replace the Pen
cap.

Give your injection
Insert the needle. Press and
hold the dose button. After
the dose counter reaches 0,
slowly count to 6.

Prepare your Pen

Prime your Pen
Turn the dose selector to select
2 units. Press and hold the dose
button. Make sure a  drop 
appears.

Attach a new needle
Pull off the paper tab. Push
and twist the needle on until
it is tight. Pull off both needle
caps.

This is a Quick Guide. Please see Instructions for Use for full information.

Label

NovoLog® 
FlexTouch® insuin apat necton

Check your insulin type
Read the label to check you
have the right insulin. Make 
sure the insulin is clear and
colorless.

Clear and 
colorless

Count slowly 
1-2-3-4-5-6

8 9500 31 302 3 v1 11 indd   2 06 12 2016   15 38 37

Reference ID: 4085582

(b) (4)

This label may not be the latest approved by FDA.  
For current labeling information, please visit https://www.fda.gov/drugsatfda  
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NovoLog® FlexTouch®

Insulin aspart  Injection
100 units/mL (U-100)
1×3 mL Prefilled Pen

Sample. Not for Resale
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NovoLog® FlexTouch®

Insulin aspart  Injection
100 units/mL (U-100)
1×3 mL Prefilled Pen

Sample. Not for Resale
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This label may not be the latest approved by FDA.  
For current labeling information, please visit https://www.fda.gov/drugsatfda  
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Novo Nordisk Inc.
Plainsboro, NJ 08536
1-800-727-6500

8-9500-
31-202-2

100 units/mL  3 mL Prefilled Pen
Rx Only. For subcutaneous use only
Sample. Not for Resale

For Single Patient Use Only

Center of 
Productbox

NDC 0169-6338-90 List 633890

Expiry/
Batch:

Area without 
lacquer 

Overlap

NovoLog®
FlexTouch®
insulin aspart 
injection

8-9500-31-202-2_v1-11.indd   1 06-12-2016   08:25:08

Reference ID: 4085582

(b) (4)

This label may not be the latest approved by FDA.  
For current labeling information, please visit https://www.fda.gov/drugsatfda  



Novo Nordisk Inc.
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8-9500-
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100 units/mL  3 mL Prefilled Pen
Rx Only. For subcutaneous use only

For Single Patient Use Only
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Productbox

NDC 0169-6338-10 List 633810
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Batch:

Area without 
lacquer 

Overlap

NovoLog®
FlexTouch®
insulin aspart 
injection

8-9500-31-201-2_v1-16.indd   1 06-12-2016   07:10:16

Reference ID: 4085582
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This label may not be the latest approved by FDA.  
For current labeling information, please visit https://www.fda.gov/drugsatfda  
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