MULTIPLE PATIENT INJECTION FORM

IMPORTAMT: Before administering the injection, confirm there will be someone to accompany the
* patient after the 3-hour observafion penod. If this cannot be confirmed, do not give the injection.

Submit this information within 7 days after the patient's injection. If you are aware that the
patient's prescriber has changed, please nofify the ZYPREXA RELPREVY Pafient Care Program

Coordinating Center.
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mcmith

Date of Imjection
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Patient Info.

Patient Info.

nofified of the PDS5 event?

e LT L O e e L e e
Patient Mame:
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Date of Birth: - - -
mianih day WEET marih day year monih day WEET
Fﬁiﬂ: last visit? [ ves ™ [ ves [ Mo [ ves ™
If Wes, has the prescriber been If Wes, has the prescriber been If Wes, has the prescriber been

noiified of the PDSS event?

nofified of the PDSS event?

nofified of the PDS5 event?
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m"fu::i?’ﬁ“" O1somg O 210mg O 1somg [ 210mg O 1somg [ 210mg
Jaoomg [ 405mg U aoomg [ 405mg [Jaoomg [ 405mg
D Crther dose mg I:l Crther dose mig D Crther dose mg
Observed at least 3 hours
post-injection? (check one) |:| fes |:| Mo I:l b1 I:l Mo |:| fes |:| Mo
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rvaion? | ane) If Wes, has the prescriber been If Wes, has the prescriber been If Wes, has the prescriber been

noiified of the PDSS event?

nofified of the PDSS event?

the patient accompanied froam
the facility? {check one)

[] Mot applicable, patient did
niot keave facility (in-patient)
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Following the injeciion, was the 1 ve HET ] ve wm 1 ve 1 Mo
patient alert, oriented, and absent s ° s ° s
of any signs and sympioms of
POSS prior to being released from
the healthcare facility? (check ane)
Following the injection, was [ ves 0 o [ ves L] e [ ves 0 o

[ Not applicable, patient did
niot bleawe facility (in-patient)

[] ot applicable, patient did
nizt beave facility {in-patient)

Signature

Healthcarz Faclity Staff Member 2ignature

Healthcare Faclity Staff Member Signature

Healthcarz Facllty Btaff Member Signature
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Healhcane FaciBy Stalf Mamber Kame jpis)
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Was the patient or legal guardian
given a Medicafion Guide prior fo
this injection?

O es O e

O es O me

O es O e

PHOME 1-877-772-3350

FAX 1-877-T72-9391
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