HEALTHCARE FACILITY REGISTRATION FORM

To be enrolled in the ZYPREXA RELPREWY Patient Care Program, complete and fax
;W’REIPI'EU V" this form to 1-877-772-9391.

{ntanzaping) For Extended Reloase Training must be completed before a healthcare facility may be enrolled in the
Infeciabie ZYPREXA RELPREVV Patient Care Program.

HEALTHCARE FACILITY INFORMATION

[ Enroliment U Reenrcliment

Healthcare Facility Mame:

Flease specify location of Healtheare Facdilifies: [ Prescriber Office O Clinic'Outpatient Facility O Hospital O other
Address:

ity State: Zip:
Phaone: Fax:

First Mame: M- Last Mame:
Position/Title:

Phione: Fax:

Email:

Preferred Method of Communication: [ Email O Fax

‘fou may identify Delegate(s) to enter the necessary patient data into the Patient Care Program system.
Delegate First Mame: M Last Mame:
Facality Mame:

Phione: Fax:
(¥ diffzrend from abowe) (¥ differand from abowe)
Email:

Delegate First Mame: MI: Last Mame:
Facility Mame:

FPhone: Fax:
(i dierent from above) (i dierent from above)

Ermnail:

Delegate First Mame: MI: Last Mame:
Facility Mame:

Phone: Fax:
(i Giferent from abowe) (i Gifierent from above)

Email:

Delegate First Mame: ML Last Mame:
Facility Mame:

Phione: Fax:
(i diferend from abowe) (i diferend from abowe)

Ermnail:

Delegate First Mame: ML Last Mame:
Faclity Mame:

Phione: Fax:
(If tierend from above) (I tierand from above)

Ernail:
If additional Delegates are required contact the Patient Care Program Coordinating Center.
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HEALTHCARE FACILITY REGISTRATION FORM

HEALTHCARE FACILITY AGREEMENT

A5 the authorized representative for this facility, | aftest that:

| hawve read and understand the ZYPREXA RELPREVY Patient Care Program Instructions Brochure;

| will ensure that all appropriate staff are trained and have read and understand the ZYPREXA RELPREVV Pabtent Care Program
Imstructions Brochure as well as the follewing Training Materials:

- ZIYPREXA RELPREVY Healthcare Professional Training

- ZYPREXARELPREVY Reconstiubion and Administration Training

| will ensure that all appropriate staff understand that ZYPREXA RELPREVY can only be dispensed for use in certain health care
settings (e.g., hospitals, clinics) that hawve ready access o emergency response services and that can allow for continuous patient
mondtoring for at least 3 hours posi-injection;

| will ensure the health care sefting has systems, profocols, or other measures to ensure that ZYPREXA RELPREVVY is only administered
to patients ennclled in the program and that patients are continuously monitored for at least 3 howrs posi-injeciion for suspected PDSS;

| will ensure that appropriate staff will verify that the pafient is enrolled in the ZYPREXA RELFREVY Patient Care Program regisiry prior
to each injecfion, by accessing the system;

| will ensure that the Medication Guide is provided to the patient or the patient's legal guardian pricr to each injection;
= | will ensure that the appropriate staff monitors the patient continuously for at least 3 hours;
| will ensure that required data are submitted within 7 days after each injection fo the ZYPREXA RELFREVY Patient Care Program.

= | understand that the ZYPREXA RELPREWY Patient Care Program Coordinating Center may contact the health care setting to clanfy
informiafion provided or to obtain information about the patient.

| confirm that the information above is comect.
| understand that this information will be used to document healthcare facilities that are eligible to administer ZYPREXA RELPREV.
| also understand that this information may be shared with government agencies.

I understand that Lilly will regularly evaluate ZYPREXA RELPREVY Patient Care Program compliance fo ensure that program objectives are
met. Lilly reserves the night to terminate a healthcare facility's enrollment at any time based upon non-compliance or to take ofher appropriate
measures to assure that the ZYPREXA RELPREVY Pafient Care Program objecfives are met.

I may cancel this healthcare facility registration in the future by niotifiying Lilly in writing and submitting the notfication by fax to 1-877-772-8381
or by calling 1-877-772-8380. If | revoke this facility's registrafion, the faciity will no longer be eligible fo administer ZYPREXA RELPREWVW to

patients.

oate: || |- -
Authorized Healthcare Facility Representafive Signature morth day year
Authorized Healthcare Facility Representative Mame (print) Title

Please fax completed form to the ZYPREXA RELPREVY Patient Care Program at 1-877-772-8381.
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