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Prescriber Authorization

Prescriber Information

Patient Enrollment and Consent

Female Patient Agreement

Continue

Gender

* Birth date

Male      Female

Primary language Email address

Patient Information

* First name Middle Initial

* Address City

Primary phone # Alternate phone # Best time to call

Legal guardian Relationship Phone #

Emergency contact Relationship Phone #

* Last name

* ZipState

Select One
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Prescriber Authorization

Prescriber Information

Prescribing Information

How do you want to provide female patient’s agreement?

Patient or legal guardian is here to sign

Email patient

Skip for now

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.
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Prescriber Authorization

Prescriber Information

Prescribing Information

How do you want to provide female patient’s agreement?

Patient or legal guardian is here to sign

Email patient

Skip for now

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

* Who is signing the agreement?

Patient

Legal guardian

I, [User Name] attest to in witness whereof, [Patient Name] signing the 
patient authorization and release. (Required)

Continue

* Witness

* Initials

* Signer’s Full Name

Signature Preview

 Type It       Sign It

I Agree (Required) 

* Female Patient Agreement
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Female patient agreement has been captured.
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Select One
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* First name Middle Initial * Last name
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Prescriber Authorization

Prescriber Information

Prescribing Information

How do you want to provide female patient’s agreement?

Patient or legal guardian is here to sign

Email patient

Skip for now

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

Send Email

* Patient’s Email:

Patients have the ability to submit consent electronically.
If available, please provide the patient’s e-mail address below so that we can send them the above link 
to obtain consent. The patient’s e-mail address will not be used for any other purpose.
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From: OPSUMIT REMS <messaging@iassist.com> 
Sent: [Weekday], [Month] [Day], [Year] [hh]:[mm] [AM/PM] 
To: [Patient Name] <patient_email@domain.tld> 
Subject: OPSUMIT® REMS Enrollment Reminder from Dr. [First Name] [Last Name] 
Dear [Patient], 

During your last appointment with Dr. [First Name] [Last Name] on [Month] [Day], [Year], and after 
careful review of our records, we did not receive your signature on the OPSUMIT® REMS Patient 
Enrollment and Consent form. To complete your enrollment in OPSUMIT® REMS and have access 
to OPSUMIT®, please click here and complete the online form.  

Thank you! 

OPSUMIT® REMS 

This message is intended solely for the designated recipient(s). It may contain confidential or proprietary 
information and may be subject to attorney-client privilege or other confidentiality protections. If you are not a 
designated recipient you may not review, copy or distribute this message. If you receive this in error, please notify 
the sender by reply e-mail and delete this message. Thank you. 

This is an automated message sent from: 
OpsumitREMS.com 
Date Created (RFC 822): [Weekday], [Day] [Month], [Year] [hh]:[mm]:[ss] +0000 
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* Gender

* Birth date

Male      Female

Primary language Email address

Patient Information

* First name Middle Initial

Address City

Primary phone # Alternate phone # Best time to call

Legal guardian Relationship Phone #

Emergency contact Relationship

* Last 4 Digits of SSN

Phone #

* Last name

* ZipState

Select One
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Who is authorizing?
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Female Patient Agreement

Patient Information
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Patient information has been captured.
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Who is authorizing?

Patient 

Legal guardian

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

Continue

* Signer’s Full Name

Signature Preview

 Type It       Sign It

I Agree (Required) 

* Female Patient Agreement
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Prescribing Information

Who is authorizing?

Patient 

Legal guardian

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

Continue

* Signer’s Full Name

Signature Preview

 Type It       Sign It

I Agree (Required) 

* Female Patient Agreement

* Relationship to Patient
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Female patient agreement has been captured.
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Patient information has been captured.

Prescriber First Name Prescriber Last Name
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Modify

Prescriber information has been captured.

   Preview Patient Enrollment and Consent form

Preview the Patient Enrollment and Consent form, then click “Submit.”

Modify

Female patient agreement has been captured.
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Prescriber information has been captured.

   Preview Patient Enrollment and Consent form

Preview the Patient Enrollment and Consent form, then click “Submit.”

Modify

Female patient agreement has been captured.
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Select One

Submit

THIS SITE IS INTENDED FOR U.S. AUDIENCES ONLY.
Copyright © 2019 Actelion Pharmaceuticals US, Inc. All rights reserved.
This website is subject to the terms and conditions outlined in the legal and privacy statement. 21

Prescriber Authorization

Prescribing Information

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

* First name Middle Initial * Last name

An email has been sent to the patient with instructions to provide Female Patient’s Agreement.
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* ZipState

Select One
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Prescribing Information

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

* First name Middle Initial * Last name

Female Patient Agreement has been skipped.
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Prescriber Authorization 

Continue

* Prescriber’s Full Name

Signature Preview

Prescriber Signature

 Type It       Sign It

Definitions of Reproductive Potential Status

I certify that the above therapy ordered is medically necessary and agree to 
follow the "Prescriber Requirements" above. Further, I hereby authorize 
Actelion and/or its designated representative(s), to act on my behalf for the 

pharmacy for patient treatment purposes. (Required)

Females of Reproductive Potential

Females of reproductive potential include girls who have entered puberty and all females who have 

For the purposes of this REMS, puberty includes those girls who are at least Tanner Stage 3 and 
have not yet had a menses (premenarchal)

females of reproductive potential

Modify

Female patient agreement has been .

Modify

Prescriber information has been captured.

Prescriber Information
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Prescribing Information

Female Patient Agreement

Patient Information

Modify

Patient information has been captured.

Females of Non-Reproductive Potential

Pre-pubertal Females: Females who are at Tanner Stages 1 and 2 are not considered to be of 
reproductive potential

as 12 months of spontaneous amenorrhea (not amenorrhea induced by a medical condition or 
medical therapy) or post-surgical from bilateral oophorectomy
Females with other medical reasons for permanent, irreversible infertility

* Check correct female patient category 

If this patient is a Female of Reproductive Potential (which includes females who have   
undergone tubal sterilization), has a negative pregnancy test been completed prior to 
prescribing Opsumit?

Yes

No

Pre-pubertal Female

Post-menopausal Female

Female with other medical reasons for permanent, irreversible infertility

* Check the box below agreeing to the accuracy of the information.
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Prescriber information has been captured.

Modify

Prescriber authorization has been captured.

   Preview Patient Enrollment and Consent form

Preview the Patient Enrollment and Consent form, then click “Submit.”

Modify

Female patient agreement has been captured.
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Patient information has been captured.
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Modify

Prescriber information has been captured.

Modify

Prescriber authorization has been captured.

   Preview Patient Enrollment and Consent form

Preview the Patient Enrollment and Consent form, then click “Submit.”

Modify

Female patient agreement has been captured.
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