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Welcome to the ZYPREXA RELPREVV
Patient Care Program

The goal of the ZYPREXA RELPREV\V Patient Care Program is to mitigate the risk of
negative outcomes associated with ZYPREXA RELPREVV post-injection delirium/sedation
syndrome (PDSS).

For a tour of the ZYPREXA RELPREVV Palient Care Program system click here.

Log in

Contact Us

Pharmacy Finder

Flease see Prescribing Information for full details about the risks of ZYPREXA RELPREVV, including Boxed Warnings. Privacy Polic!
N ) Terms Of Use
This site is intended for U.5. residentz age 18 and over.
For more information about ZYFREXA RELFREVV. contact your doctor or other healthcare professional.
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N - ZYPREXA RELPREVV Patient Care Program

On-line Training

ON-LINE TRAINING
Select your role(s) from the list below to access required training.
Prescriber

Healthcare Facility Staff

Pharmacy Service Providers (pharmacies and
buy & bill pharmacy service providers)

Relprevv
PRIVACY POLICY TERMS OF USE (olanzapine) For Extended Re!eazfg

Home | On-line Training | Registration Forms | Order Educational Materials | Praescribing Information | Medication Guide |

Fleasze see Prescribing Information for full detsils about the risks of 2YPREXA RELFREVY, including Boxed VWamings.

This site is intended for U.S. residents age 18 and over.
For more informstion about ZYPREXA RELFREWV, contact your doctor or other heslihcare professional.
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Required Prescriber Training

1. ZYPREXA REI PREVV Patient Care Program Instructions Brochure

2. Healthcare Professional Training (select one)
# Slide Presentation

OR

¢ Recorded Presentation

ADDITIONAL RESOURCES

Post-Injection Delirium/Sedation Syndrome Case Study Video

Once you have completed the required training, submit the appropriate registration form.

Relprevv
PRIVACY POLICY TERMS OF USE (olanzapine) For Extended Reﬁe;é'e

Home | On-line Training | Registration Forms | Order Educational Materials | Prescribing Information | Medication Guide |

Fleasa see Prescribing Information for full detzils sbout the risks of Z¥PREXA RELPREVV, including Baxed Wiamings.

This site is intended for U.3. residents sge 18 and over.
For more information sbout ZYPREXA RELPREVY, contact your doctor or other heslthcare professional.

BLilly USA, LLC, 2017, Al rights reserved.
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EXA RELPREVYV Patient Care Program
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Required Prescriber Training

1. ZYPREXA RELPREVV P4

2. Healthcare Professional Tl
« Slide Presentation
OR

Relprevv

~ (olanzapine) For Extended Release
ADDITIONAL RESOURCES Injectable SUSPBHSIOH

* Recorded Presentation

Post-Injection Delirium/Sedation Syr|

Once you have completed the required tr{

PRIVACY POLICY TERMS OF

Home | On-line Training | Registration Forms | Order

Plesse see Prescribing Information for full detsils sbout the risks of ZYFREXA REY e /

This site is intended for U.S. residents sge 18 and over.
For more information about ZYPREXA RELPREVY, contact your doctor or other he

‘BLilly USA, LLC, 2017. All rights reserved.
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EXA RELPREVYV Patient Care Program

Required Prescriber Training

1. ZYPREXA RELPREV\
2. Healthcare Profession
e Slide Presentation

OR

¢ Recorded Presentati¢

ADDITIONAL RESOURCES

Post-Injection Delirium/Sedation

Once you have completed the requirg

PRIVACY POLICY TERM

Home | On-line Training | Registration Forms |

Please see Prescribing Information for full details about the risks of ZYPRE]

This site is intended for U.S. residents sge 18 and over.
For more information about ZYPREXA RELPREVV, contact your doctor or

Lilly USA, LLC, 2017. All rights reserved.
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Training Presentation

(olanzapine) For Extended Release

Injectable Suspension

Training for Healthcare Professionals

COTHIST 10/2012 @LilyUSA LLC 2012 Allights reserved. mRelprevv
Y BZYPREXA RELPREVV and the ZYPREXA RELPREVV logo are (otanzapine) For Extended Release
registered trademerks of EliLily and Comgany. fivk

The goal of this presentation is to educate healthcare professionals in an effort to mitigate negative
outcomes associated with ZYPREXA RELPREVV post-injection delirium/sedation syndrome (PDSS).
Healthcare professionals include: physicians, nurses and any other professionals who will be
involved with the care of the patient receiving the injection.

DI, 4han D, ihimes Ing, o s,
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Required Prescriber Training

ZYPREXA RELPREVV Patient Care Program

1. ZYPREXA RELPREVV Pj
2. Healthcare Professional T
¢« Slide Presentation

OR

Recorded Presentation

‘= HCP_ROM - Internet Explorer

2 https://zyprexa.dev.ubcpsc.com/p

ZYPREXA® RELPREVV™

Post-Injection Delirium/Sedation Syndrome Case

Qnce you have completed the required training, submit

PRIVACY POLICY TERMS OF

Pizase see Prescribing Information for full details abowt the nisks of ZYPREXAR

Please see the Prescribing Information and the Reconstitution and Administration Poster before using ZYPREXA® RELPREVV™

PP-OD-US-0046 06/2017 © Lilly USA, LLC 2017. All Rights Reserved
> ZYPREXA® RELPREVV™ and the ZYPREXA® RELPREVV™ logo are
registered trademarks of Eli Lilly and Company

ZYPIeXa
(olanzapine) For Extended Release
Injectable Suspension

This site is intended for U.5. residents age 15 and awer.

For more information about ZYPRED

28 RELPREVA. contact your doctor or other healtheane professional

Sy USA, LLC 2017. All rights resarvad.
w;:nswﬂ: 1.35 0.2 PP-O0-US-0057 042017 5,
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ZYPREXA RELPREVYV Patient Care Program

Post-Injection Delirium/Sedation Syndrome Case Study Video

ADDITI iil

(olanzapine) For Extended Release
Injectable Suspension

210mg/ial, 300mg/vial, ana 405mg/vial

PRIVACY POLICY

=

|
This site is intended for U.!

e Post-Injection Delirium/Sedation | _ - R
i = » 4 = :00: §39:
For more information abou Syndrome Case Study Video -

©Lilly USA, LLC, 2017. All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 04, /2017 Y
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ZYPREXA RELPREVYV Patient Care Program

Required Healthcare Facility Staff Training

& REQUIRED TRAINING FOR STAFF ADMINISTERING INJECTIONS
AND STAFF WHO MONITOR PATIENTS

1. Healthcare Professional Training (select one)
. Sl ]
OR
. .

2. ZYPREXA RELPREVV Patient Care Program Instructions Brochure

® REQUIRED ADDITIONAL TRAINING FOR STAFF ADMINISTERING INJECTIONS
3. Reconstitution & Administration Instruction

& Training Video
AMD

® Poster (view and/or print)

ADDITIONAL RESOURCES

Post-Injection Delirium/Sedation Syndrome Case Study Video

Once all the appropriate staff from a healthcare facility have completed the reguired training, a
representative from the facility must submit the Healthcare Facility Registration Form.

zyprexalclprevyv

Home | On-line Training | Registration Forms | Order Educational Materials | Frescribing Information | Medication Guide |

Plaase spe Prescribing Informatian for full details sbout the risks of ZYPREXA RELPREVY, including Booed Warnings.

This site is intended far LS. residents age 18 and aver.
For more infarmation abowt ZYPREXA RELPREVV, contact your doctar o other healthoare prafessional.

Lty USA, LLE, 2017, Al rights reserved. .
WERSION: 1.37.0. PP-OD-US-0057 0472017
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\ //
Required Healthcare Facility Staff Training

® REQUIRED TRAINING FOR STAFF ADMINISTERING INJECTIONS
AND STAFF WHO MONITOR PATIENTS

1. Healthcare Professional Training (select one)
. Slid .
OR

= O X
@"“_‘Ie https://training zyprex.. © ~ @ © H @ training.zyprexarelpre... * ‘ I T @
A

Training Presentation

(olanzapine) For Extended Release

Injectable Suspension
Training for Healthcare Professionals

repdurod badrsats of BiLiy st

COTE19T MVZI12 OUR/USA, LLC 2012, XInghts ssernsd WReIprevv
% RYPREXA SELPREVY wd # ZYPREXAFELPREV log o folruapiae) For Extencid s
Carpery ECIRA SuEN0

The goal of this presentation is to educate healthcare professionals in an effort to mitigate negative
outcomes associated with ZYPREXA RELPREVV post-injection delinum/sedation syndrome (PDSS).
Healthcare professionals mdude physwlans nurses and any other professionals who will be
involved with the care of the p g the injecti —

OLilty usA, Please see the Prescribing Information and the Reconstitution and Administration Poster

VERSION: 1 before using ZYPREXA RELPREVV. Y
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Required Healthcare Facility Staff Training
X
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Relprevv
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Injectable Suspension
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— " ZYPREXA RELPREVV Patient Care Program

Required Healthcare Facility Staff Training

® REQUIRED TRAINING FOR STAFF ADMINISTERING INJECTIONS
AND STAFF WHO MONITOR PATIENTS

(& Reconstitution & Administration Instruction ...  — X

‘ @ https://training.zyprexarelprevvprogram.com/public/media/videoPla ﬂ
-*-ri‘“;a:; - W - =

Relprevv
(olanzapine) For Extended Release
injectabie Suspension

LYPREXA RELPREVV

RECONSTITUTION AnD ADMINISTRATION TRAINING

Once all the appropriate staff from a healthcare facility have completed the required training, a

representative from the facility must submit the Healthcare Facility Registration Form.

Relprevv
PRIVACY POLICY TERMS OF USE (olanzapine) MR;T Eﬂw Release

Home | On-line Training | Registration Forma | Ovder Educotional Materials | Prescriblog Information | Medication Guide |

Please see Prescribing Informesiion for ull detals abour the risks of ZYPREXA RELPREVV, inchuding Boxed Warmings.

This site is ¥nended for U.S. resdents age 18 and over.
Far mare rdormiation about ZYPREXA RELPREVV, contact your doctor of ather healthcare professonal

DLty USA, LLC, 2017, Al rights sexerved.
VEHSION: 1.37.0. PP-OD-US 0057 04/2017 g
Site hosted by United BioSource Corporation

Reference ID: 4596482 12



— - ZYPREXA RELPREVYV Patient Care Program

Required Healthcare Facility Staff Training

& REQUIRED TRAINING FOR STAFF ADMINISTERING INJECTIONS
AND STAFF WHO MONITOR PATIENTS

1. Healthcare Professional Training (select one)

— O X

| I a.—'*—._ g‘.’; [y

el Lo S

e |@ https://training.zyprexa.. 20 ~ @ C || @training.z}rprexarelprm... x

"~
Instructions to Reconstitute @LL mi REEE Ip I"EI Vv
and Administer ZYPREXA RELPREVV Infectabie Suspension
FOR DEEP INTRAMUSCULAR GLUTEAL INJECTION OINLY. For Important Safety Information, including boxed wornings,
NOT TO BE INJECTED INTRAVENOUSLY OR SUBCUTANEDUSLY, e the full Prescriing Informetion prsiced.
STEP 1 ELEITEy=TTE
CGonvenianca kit includas:
{5aa Figura 1 on i)
f ,“ « Wial of TYPREXA RELPREWY powesr
= 3-mL vial of dilsent
r .wﬁmﬁﬂiﬁgm -attached 18-gauge, 1.5-inch [3B mm) Hypedammic Nesdle-Fro®
= T 19-gauge, 1.5-inch {38 mmij Hypodermic Neada-Pro nesdes with nesde prolection devics.
Flgum 1: Cosirch of conrieece A2 _
Fﬂﬁ?ﬁﬂ%ﬁmﬂ ﬁ miri, 18-gauge or langer needls (not ncluded in convenience

IIl ZYPREXA RELFREWY must be suapended using oy the dilant supplied in the conveniance kit

It iz racommenided that glowves are wsed when rnnursh‘hrhng a5 FYPAELA RELFAEYY may be imkating to
tha skin. Fush with water F contact ie made with ki

STEP 2

Fetar io the tebke &t ft b datarmine the amount of dilusnt 1o be added 1o poswder for reconstiution
of =ach vial etrength.

|I| ks important fo note that there is mors dilusnt in the wial than is neaded i reconstiute,

STEP 3 e = l

3.1 Loasan the powder by Tghily bapping the vial

" 1.7 Opan the prapackegad Hypodamic Meeda-Fro syringe and nesdls with nesdla protection devics.
"--"‘! 9% Withdrnw the nm.dotarmingd diluect uwluma (Sten 1 intn the aurinng

W

DLy USA, LLC, 2007, All rights reserved.
VERSION: 1370, PP-OD-US-0057 04,2017 o
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: " ZYPREXA RELPREVV Patient Care Program

Post-Injection Delirium/Sedation Syndrome Case Study Video
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(olanzapine) For Extended Release
Injectable Suspension

210mg/vial, 300mg/vial, ana 405mg/vial

™

Post-Injection Delirium/Sedation
= 00:00:04 / 00:39:19
i oy = TR < —— /

Unce all the appropriate stalt from a healthcare racility have completed the required training, a
representative from the facility must submit the Healthcare Facility Registration Form.

gyprexalelprevyv

(olanzapine) For Extended Release
Injectable Suspension

PRIVACY POLICY TERMS OF USE

Home | On-dine Training | Registrution Forms | Oeder Educations! Matarisls | Prescribing Information | Medication Guide |

Please see Presoribiyg informresion for Sl detsls aboc the reks of ZYPREXA RELPREVY, including Boxed Wamings.

This site is erended for U.S. resdants age 18 and over.
For mare mformation about ZYPREXA RELPREVV, cantact yuur doctor of alher healthcars prolessionsl

DUy USA, LLC, 2017, AN rights reserved.
VERSION: 1.57.0. PP.OD-US-0057 0472017 y,
Site hosted by United BioS Corporation

Reference ID: 4596482 14



ZYPREXA RELPREVV Patient Care Program

Required Pharmacy Service Provider Training

1.

ZYPREXA RELPREVV Patient Care P Instructions Brocl

It is the responsibility of the pharmacy service provider representative to assure
that all staft involved with dispensing ZYPREXA RELPREVV have reviewed the
ZYPREXA RELPREVY Patient Care Program Instructions Brochure prior to
submitting one of the registration forms below.

o Pl Registration F
OR

# Buy & Bill Pharmacy Service Provider* Registration Form

* Buy & Bill Pharmacy Service Provider - 3 licensed healthcare provider that purchases
pharmaceuticals through 2 licensed distributor for its own use in the treatment of 2

patient and then includes the cost of the pharmaceutical in its billing of patients and
third-party payers.

Relprevv
{olanzaping) For Extended Release
PRIVACY POLICY TERMS OF USE I Suspension

Flease see Presoribing Informedon for full details about the risks of ZYPREXA RELPREVY, including Bowsed Warmings.

This =iter i5 irtended for U2, residents age 15 and over.
Far mane imfomatian abowt ZYPREXA RELFREVY, contact your doctor of alher healthcans prolessional.

LNy USSR, LLC, 2007, All rights résdrved.

VERSION: 1370, PP-OD-US-0057 04,2017 o
Site hosted by United BioSource Corporation

Reference ID: 4596482 15
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Required Pharmacy Service Provider Training

e'fjle https://training.zyprexa.. © ~ & C H & training.zyprexarelprevvpro... * ‘ ’ N

- Zyprexa:elprevv

. (olanzapine) For Extended Release
s Injectable Suspension
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ZYPREXA RELPREVV Patient Care Program

Registration Forms

Prior to selecting and completing 2 registration form listed below, please ensure you have complezed
the appropriate training. To complete training on-line, select the "On-ling Training"” link below, or to
receive materizls in hard copy, select the "Order Educational Materials” link below,

Relprevv
PRIVACY POLICY TERMS OF USE fm}m

Please see Presoribing Informadon for full details abou the rsks of ZYPREXA RELPREVY, including Bosed Wamings.

This site i5 imended for U2, residents 18 and ower.

Far rone mformation abou ZYPRENA EWYW, pontact your doctor of olher healthcars prolessional.
ALy USE, LLC, 2007, Al rights reserved.
VERSTION: 1378, PP-OD-US-0057F 04,/ 2017 o
Site hosted by United BioSource Corporation

Reference ID: 4596482 17



[£] Registration Type

Do you want to complete your
registration on-line or print a
registration form?

Reference ID: 4596482 18



ZYPREXA RELPREVV Patient Care Program

ﬁ PRESCRIBER REGISTRATION FORM

PRESCRIBER REGISTRATION FORM

;mmRe,prevv To be enrolled in the ZYPREXA RELPREVV Patient Care Program, complete this form.

(m)mmm Training must be completed before a prescriber may be enrolled in the ZYPREXA RELPREVY Patient Care Program.
able Suspension

PRESCRIBER INFORMATION

® Enrollment O Reenrollment

First Name: | | MI:[_ | Last Name:| |
Degree: OMD ODO ONPOPA O Nurse with prescriptive authority O Other with prescriptive authority
License Number: [ | state of Issue: | v

Treatment Facility /Practice (where you see your patients): | |

If you see your patients at multiple locations please contact the ZYPREXA RELPREVV Patient Care Program Coordinating Center to provide additional facility/practice information
Address Line 1: | |

Address Line 2: | |

City: | | state: | v zip: [ ]
Phone: |';' — Alternate Phone: |';'_-_
Fax: |_J - Prescriber Email: | |

Preferred Method of Communication: O Email OFax

By signing below, I acknowledge that:
[T understand the ZYPREXA RELPREVV Patient Care Program requirements and the risks associated with ZYPREXA RELPREVV. N
[ fregistration/SelfReqister.aspx?TID=3

Reference ID: 4596482



ZYPREXA RELPREVV Patient Care Program

[=] PRESCRIBER REGISTRATION FORM o

By signing below, I acknowledge that: .
[JI understand the ZYPREXA RELPREVV Patient Care Program requirements and the risks associated with ZYPREXA RELPREVV.
I have completed the mandatory ZYPREXA RELPREVYV training.

[JI understand the clinical presentation of post-injection delirium/sedation syndrome (PDSS) and how to manage patients should an event occur while using ZYPREXA
RELPREVV;

[JI understand that ZYPREXA RELPREVYV should only be initiated in patients for whom tolerability with oral olanzapine has been established;

[JI understand that ZYPREXA RELPREVV should only be administered to patients in healthcare settings (e.g., hospitals, clinics) that have ready access to emergency
response services and that can allow for continuous patient monitoring for at least 3 hours post-injection.

I will enroll all patients in the ZYPREXA RELPREVV Patient Care Program registry prior to prescribing ZYPREXA RELPREVV by completing the Patient Registration Form.
[JI will ensure all suspected cases of PDSS are reported to the ZYPREXA RELPREVV Patient Care Program within 24 hours of becoming aware of the event.
[JI will review the ZYPREXA RELPREVV Medicaticn Guide with each patient prior to prescribing.

[JI understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact me to resolve discrepancies, to obtain information about a patient, or to
conduct occasional surveys.

I may cancel this registration by notifying the ZYPREXA RELPREVV Patient Care Program Coordinating Center by fax at 1-877-772-9391% or by phone at 1-877-772-9390%.
If I revoke my registration, I will no longer be eligible to prescribe ZYPREXA RELPREVV.
Lilly may disenroll prescribers that are non-compliant with the program requirements.

[JI, attest that I am the Prescriber, and understand that by clicking submit the information provided on this form is true and accurate.

State License Number: | |

[ .ot J Corce

Phone 1-877-772-9390%% FAX 1-877-772-9391'% www.zyprexarelprevvprogram.com

fregistration/SelfRegister.aspx?TID=3

Reference ID: 4596482 20



SelfRegister.aspTID=3

[=] Confirm Close Window

process without submission.

o Enroliment data will not be retained if you leave the enroliment

Reference ID: 4596482
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ZYPREXA RELPREVYV Patient Care Program

Ik & € | ® ® [5% - g Collborate - 4 Sign- (= [ T /1 | @

PRESCRIBER REGISTRATION FORM

To be enrolled in the ZYPREXA RELPREV Patient Care Program, complete and fax

Rel Prevyv:  tnis fom to 1-877-772-9391.

(olanzaping) For Extended Relgase i ) .
g . Training must be completed before a prescriber may be enrolled in the ZYPREXA
Injoctable Suspension g\ pEEVY Patient Care Program.

PRESCRIBER INFORMATION
O Enrcliment O Reenmcliment

First Name: M Last Name:

Degree: [ImMo oo Owe Oea  [Onurse with prescriptive authority [ Other with prescriptive authority

License Number: State of Issue:

Treatment Facility/Practice (Where you see your patients):
If you see your patientsz at multiple locationz pleaze confact the ZYPREXA RELPREVV Patient Care Program Coordinating Cerder fo provide
additional facilityjpractice information

Address Line 1

Address Line 2:

State:

Alternate Phone:

Prescriber Email:

Prefemed Method of Communication: [ Email O Fax

By signing below, | acknowledge that
= | understand the ZYPREXA RELPREWV\V Patient Care Program requirements and the risks associated with ZYPREXA RELPREV.
| have completed the mandatory ZYPREXA RELPREVV training.

| understand the dinical presentation of post-injection deliium/sedation syndrome (PDSS) and how to manage patients should an event
occur while using ZYPREXA RELPREVV:

| understand that ZY¥PREXA RELPREVV should only be initiated in patients for whom tolerability with oral olanzapine has been established:;

Reference ID: 4596482 22



ZYPREXA RELPREVV Patient Care Program

ﬁg & ® |15% . %j Collaborate f Sign + Iﬁ E"":I ,_ I ‘

Fax: Prescriber Email:

Preferred Method of Communication: [ Email O Fax

PRESCRIBER AGREEMENT

By signing below, | acknowledge that

| understand the Z¥ PREXA RELPREVW Patient Care Program requirements and the risks associated with ZYPREXA RELPREWVV.

| have completed the mandatory ZYPREXA RELPREWV training.

| understand the dinical presentation of post-injection deliium/sedation syndrome (PDS5) and how to manage patients should an event
occur while using ZYPREXA RELPREVV:

| understand that Zy'PREXA RELPREVV should only be initiated in patients for whom tolerability with oral olanzapine has been established;
| understand that ZYPREXA RELPREVY should only be administered to patients in healthcare setfings (e.g.. hospitals, dinics) that

hawve ready access to emergency response services and that can allow for continuous patient monitoring for at least 3 hours
post-injection.

I will enrcll all patients in the Z¥PREXA RELPREVW Patient Care Program registry prior to prescribing ZYPREXA RELPREVV by
completing the Patient Registration Fomn.

I will ensure all suspected cases of PDSS are reported to the ZYPREXA RELPREVV Patient Care Program within 24 hours of becoming
aware of the event.

I will review the Z¥YPREXA RELPREVV Medication Guide with each patient prior to prescribing.

| understand that the ZYPREXA RELPREVV Patient Care Program Cocrdinating Center may contact me to resclve discrepancies, to
obtain information about a patient, or to conduct occasional surveys.

| may cancel this registration by notifying the ZYPREXA RELPREWV Patient Care Program Coordinating Center by fax at 1-877-772-9381 or by
phone at 1-877-772-8380.

If | revoke my registration, | will no longer be eligible to prescribe ZYPREXA RELPREVV.

Lilly may disenrcll prescribers that are non-compliant with the program requirements.

Prescriber Signature meonth day year

IONE 1-877-7T72-9390 FAX 1-877-7T72-9391 wWww_Zyprexarelprevvprogram_com
Wersion 2.0 03Aug2012 CONFIDENTIAL Page 1ot1
0073353 10/2012 SLIY USA, LLC 2012 Al rights reserved.
STYFREXA RELPREVV and the ZYPREXA RELPREVV logo ar registensd trademarks of E1 Lty and Company. %
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[£] Registration Type

Do you want to complete your
registration on-line or print a
registration form?
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A ﬂm RELPREVV Patient Care Program

E PHARMACY REGISTRATION FORM

PHARMACY REGISTRATION FORM

mﬂe’prevv To be enrolled in the ZYPREXA RELPREVV Patient Care Program, complete this form.

fm)m&wm Training must be completed before a pharmacy may be enrolled in the ZYPREXA RELPREVV Patient Care Program.

PHARMACY INFORMATION

@ Enrollment O Reenrollment
Pharmacy/Hospital Name: | |
Pharmacy DEA Number: | |

Please specify description of Pharmacy:
O Community / Retail O Specialty Pharmacy ) Hospital or Institution O Other

Address Line 1:] |

|

City: | | State: Zip: [ |
Primary Phone: Secondary Phone: |(__)_ -

Fax:

SHIP TO INFORMATION

Ship To Address (if the same as above check here) O
Ship To Contact Name: | |

Address Line 1:] |
Address Line 2: | |

City: | | state: | ™ zip:[]

| [registration/SelfRegister.aspi?TID=2

Reference ID: 4596482 25



A— ﬂEXA RELPREVYV Patient Care Program
| E PHARMACY REGISTRATION FORM

Primary Phone: { ) - Secondary Phone: |} -
Fax:[( ) - |

SHIP TO INFORMATION

Ship To Address (if the same as above check here) [
Ship To Contact Name: | |

Address Line 1: | |
Address Line 2: | |

City: | | state: zZip: [ ]
Primary Phone: Secondary Phone: |(__)__ -
Fax:
First Name: | | MI:[ ] Last Name:| |
Email: | |
Phone: Fax:|(_ ) _ -

(i differant from sbove) [ different from above)

PHARMACIST-IN-CHARGE AGREEMENT

By signing below, I acknowledge that:
[JI have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.

[T will ensure that all appropriate pharmacy staff are trained and have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.

[JI will ensure that all appropriate pharmacy staff understand that ZYPREXA RELPREVV can only be dispensed for use in certain health care settings (e.g., hospitals, clinics)
that have ready access to emergency response services and that can allow for continucus patient menitoring for at least 3 hours post-injection.

[T will ensure that pharmacy staff will verify that the patient is enrolled in the ZYPREXA RELPREVV Patient Care Program registry prior to dispensing each prescription/refill
| [registration/SelfRegister.aspx?TID=2
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. ZYPREXA RELPREVYV Patient Care Program

PHARMACY REGISTRATION FORM o
R R R -’ iR R R R A R Ml I - R R A i R A i B il E R - iR R
hosp|tals clinics) that have ready access to emergency response services and that can allow for continuous patient monitoring for at least 3 hours post- ~
injection.

01 will ensure that pharmacy staff will verify that the patient is enrolled in the ZYPREXA RELPREVV Patient Care Program registry prior to dispensing each
prescription/refill by accessing the system.

1 will ensure that pharmacy staff will not dispense ZYPREXA RELPREVV directly to patients.
T will ensure pharmacy staff report the date of each ZYPREXA RELPREVV dispensing to the ZYPREXA RELPREVV Patient Care Program.

[JFor each dispense I will ensure prescription verification (includes patient eligibility check and recording the dispense date) is completed on the date of
dispense, prior to the convenience kit leaving the pharmacy.

01 understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the pharmacy to clarify information provided or to
obtain information about the patient.

I may cancel this registration by notifying the ZYPREXA RELPREVV Patient Care Program Coordinating Center by fax at 1-877-772-9391% or by phone at
1-877-772-9390%@. If I cancel, Lilly will cease to supply ZYPREXA RELPREVV to the pharmacy.

[J1, attest that T am the Pharmacist-In-Charge, and understand that by clicking submit the information provided on this form is true and accurate

Confirm DEA #: | |

Submi

Phone 1-877-772-9390%% FAX 1-877-772-9391%% www.zyprexarelprevvprogram.com

LILLY LLC, USA. ALL RIGHTS RESERVED.
VERSION: 1.33.0 OD92366 -
Site hosted by United BioSource Corporation (W)

[registration/SelfRegister.aspx?TID=2
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E PHARMACY REGISTRATION FORM =]

=] Cconfirm Close Window

Enraliment data will not be retained if you leave the enrollment
process without submission,

[registration/SelfRegister.aspx?TID=2
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ZYPREXA RELPREVV Patient Care Program

O € eesw -

[1 /71 | @

PHARMACY REGISTRATION FORM

To be enrclled in the ZYPREXA RELPREVY Patient Care Program, complete and
fax this form to 1-877-772-9351.

Training must be completed before a pharmacy may be enrolled in the ZYPREXA
RELPREVV Patient Care Program.

PHARMACY INFORMATION
O Enroliment [0 Reenroliment
Pharmacy/Hospital Mame:

Pharmacy DEA Number:
Fleaze spacify description of Pharmacy: O Community/Retail O Specialty Pharmacy [0 Hospital or Institution O Other
Address Line 1:
Address Line 2:
City:

Primary Phone: v Phone:

Fax:
Ship To Address (if the same as above, check here) O

Ship To Contact Name:
Address Line 1:
Address Line 2:

City: 3 Zipo
Primary Phone: Secondary Phone:

Fanc

PHARMACIST-IN-CHARGE INFORMATION

First Name: M Last Mame:

Email:

Reference ID: 4596482



ZYPREXA RELPREVYV Patient Care Program

/1| @

Address Line 1:

Address Line 2:

City: State: Fip:

Primary Phone: = dary Phone:

Fax:

PHARMACISTIN-CHARGE INFORMATION

First Name: Mz Last Name:

Email:

Phome: Fax:
{If different from above) {If aiferent from above)

By signing below, | acknowledge that:
= | have read and understand the ZYPREXA RELPREWVY Patient Care Program Instructions Brochure.

| will ensure that all appropriate phammacy staff are trained and have read and understand the ZYPREXA RELPREVW Patient Care
Program Instructions Brochure.
| will ensure that all appropriate phammacy staff understand that ZYPREXA RELPREVV can only be dispensed for use in certain health
care settings (e.g., hospitals, clinics) that have ready access to emergency response services and that can allow for continuous patient
menitoring for at least 3 hours post-injection.
| will ensure that pharmacy staff will verify that the patient is enrclled in the ZYPREXA RELPREWV Patient Care Program registry prior to
dispensing each prescription/refill by accessing the system.
| will ensure that pharmacy staff will not dispense ZYPREXA RELPREVV directly to patients.
I will ensure pharmacy staff report the date of each ZYFREXA RELPREVV dispensing fo the ZYPREXA RELPREVV Patient Care Program.
For each dispense | will ensurs prescription verification (indudes patient eligibility check and recording the dispense date) is completed
on the date of dispense, prior to the comvenience kit leaving the phamacy.
| understand that the ZYPREXA RELPFREVV Patient Care Program Coordinating Center may contact the pharmacy to clarify information
provided or obtain information about the patient.

| may cancel this registration by notifying the ZYPREXA RELPREVW Patient Care Program Coordinating Center by fax at 1-877-772-8321 or by

phone at 1-877-772-0380. If | cancel, Lilly will cease to supply ZYPREXA RELPREVV to the pharmacy.

Drate: | | |_| | | | | | |

Pharmacist-in-Charge Signature month day year
PHONE -T72-9390 www_zyprexarelprevvprogram. com
Version £.0 300ct2014 Page 1af1

CDS295E DV20A SLIY USA, LLC 2014, ANl Aghts reserved.

ZYPREXA®RELPREVV™ and the ZYPREXA RELPREWY logo ane registered rademarks of EX Lily and Company ﬂ%’
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[£] Registration Type

Do you want to complete your
registration on-line or print a
registration form?

Reference ID: 4596482 31



EXA RELPREVV Patient Care Program

E BUY AND BILL" PHARMACY SERVICE PROVIDER REGISTRATION FORM

BUY AND BILL* PHARMACY SERVICE PROVIDER REGISTRATION FORM
;m’Re’prevv- To be enrolled in the ZYPREXA RELPREVV Patient Care Program, complete this form.
(olanzapine) For Extended Release Training must be completed before a pharmacy service provider may be enrolled in the ZYPREXA RELPREVV Patient Care Program.
Injectable Suspension

PHARMACY SERVICE PROVIDER INFORMATION

@ Enrollment O Reenrollment
Facility Name: | |
DEA Number: | |

Please specify description of Pharmacy:
) Community / Retail ) Specialty Pharmacy ) Hospital or Institution ) Other

Address Line 1: | |

Address Line 2: | |

city: | | state: zip: [
Primary Phone: Secondary Phone: |(__)__ -

Fax:|(__)__ -

SHIP TO INFORMATION

Ship To Address (if the same as above check here) [
Ship To Contact Name: | |

Address Line 1: | |
Address Line 2: | |

City: [ | State:| ~  zip:[]

fregistration/SelfRegister.asp?TID=4
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— ﬂEXA RELPREVV Patient Care Program

g BUY AND BILL" PHARMACY SERVICE PROVIDER REGISTRATION FORM

City: | | State:| Zip: [ ] N '
Primary Phone: Secondary Phone: |[(__ ) -
Faxi[( ) - ]

ADMINISTRATOR INFORMATION

First Name: | ] MI:[ | Last Name: | |

Preferred Method of Communication: O Email O Fax

Email: | |

Phone:|__)_ - Fax: | ) _ -

[if different from abaove)

{if different from above)
PHARMACY SERVICE PROVIDER AGREEMENT

By signing below, I acknowledge that:
[JI have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.
I will ensure that all appropriate pharmacy staff are trained and have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.
[OI will ensure that all appropriate pharmacy staff understand that ZYPREXA RELPREVV can only be dispensed for use in certain health care settings (e.g., hospitals, clinics)
that have ready access toc emergency response services and that can allow for continucus patient monitoring for at least 3 hours post-injection.
[T will ensure that pharmacy staff will verify that the patient is enrolled in the ZYPREXA RELPREVV Patient Care Program registry prior to dispensing each prescription/refill
by accessing the system.
I will ensure that pharmacy staff will not dispense ZYPREXA RELPREVV directly to patients.
[T will ensure pharmacy staff report the date of each ZYPREXA RELPREVV dispensing to the ZYPREXA RELPREVV Patient Care Program.
OFor gach dispense I will ensure prescription verification (includes patient eligibility check and recording the dispense date) is completed on the date of dispense, prior to
the convenience kit leaving the pharmacy.
[JI understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the pharmacy to clarify information provided or to obtain information
about the patient. v

Jregistration/SelfRegister.aspu?TID=4
_"-"-"--""-"->--"-"--"->-"->-> - ———————————————— ]
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S EXA RELPREVV Patient Care Program
o

[Z] BUY AND BILL" PHARMACY SERVICE PROVIDER REGISTRATION FORM
PHARMACY SERVICE PROVIDER AGREEMENT P
By signing below, I acknowledge that:

I have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.
[T will ensure that all appropriate pharmacy staff are trained and have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure.

[T will ensure that all appropriate pharmacy staff understand that ZYPREXA RELPREWV can only be dispensed for use in certain health care settings (e.g., hospitals, clinics)
that have ready access to emergency response services and that can allow for continuous patient monitoring for at least 3 hours post-injection.
[T will ensure that pharmacy staff will verify that the patient is enrolled in the ZYPREXA RELPREVV Patient Care Program registry prior to dispensing each prescription/refill

by accessing the system.

[T will ensure that pharmacy staff will not dispense ZYPREXA RELPREVV directly to patients.

[T will ensure pharmacy staff report the date of each ZYPREXA RELPREVV dispensing to the ZYPREXA RELPREVV Patient Care Program.

OFor gach dispense I will ensure prescription verification (includes patient eligibility check and recording the dispense date) is completed on the date of dispense, prior to

the convenience kit leaving the pharmacy.
[JI understand that the ZYPREXA RELPREVV Patient Care Program Ceordinating Center may contact the pharmacy to clarify information provided or to obtain information

about the patient.

I may cancel this registration by notifying the ZYPREXA RELPREVV Patient Care Program Coordinating Center by fax at 1-877-772-9391% or by phone at 1-877-772-9390@. If
I cancel, Lilly will cease to supply ZYPREXA RELPREVV to the facility.

[JI, attest that I am the Administrator, and understand that by clicking submit the information provided on this form is true and accurate.

Confirm DEA #:

*Buy & Bill Pharmacy Service Provider - a licensed healthcare provider that purchases pharmaceuticals through a licensed distributor for its own use in the treatment of a patient and then includes the cost of the
pharmaceutical in its billing of patients and third-party payers.

FAX 1-877-772-9391'% www.zyprexarelprevvprogram.com

Phone 1-877-772-9390%%

EiEE o R e I ——————SS————————————————8.
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E BUY AND BILL" PHARMACY SERVICE PROVIDER REGISTRATION FORM

=] confirm Close Window

Enroliment data will not be retained if you leave the enroliment
o process without submission.

[fregistration/SelfRegister.aspxITID=4
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ZYPREXA RELPREVYV Patient Care Program

ﬁ Ej I_il g Collaborate ~ / Sign ~ ’_ 1 ‘

. To be enrolled in the Z¥PREXA RELPREVV Patient Care Program, complete and
;YWRCIPFEVV fax this form to 1-877-772-8201.

(J\A'FIB.WEJA-:}:C;;’&%&“;EM Training must be completed before a pharmacy service provider may be enrolled in

the Z¥YPREXA RELPREVV Patient Care Program.

O Enrcliment O Resnroliment
Facdity Mame:
DEA Mumber:
Please specify description of Phammacy: [ Community/Retail [ Speciaity Pharmacy [ Hospital or Institufion [ Cther
Address Line 1

Address Line 2:

City: State: Zip:

Primary Phone: Secondary Phone

Fax:

Ship To Address (if the same as above, check here) O

Ship To Contact Name:

Address Line 1

Address Line 2:

City: State: Tp:
Primary Phone: Secondary Phone:
Fax:

First Name: ME: Last Name:
Prefemed Method of Communication: 0O Emal O Fax

Email:
Phone Fax:
0f aSerert fom abave) 0 difierent from abave)

By signing below, | acknowledge that:

Reference ID: 4596482 36



ZYPREXA RELPREVV Patient Care Program

ﬁ H J Q;_] Collaborate = / Sign -

[1 /71 | @

Ship To Address (if the same as above, check here) O
Ship To Contact Name:
Address Line 1:
Address Line 2:
City: State: Tp:
Primary Phone: Secondary Phone:

Fax:

First Mame: MI: Last Mame:
Prefemed Method of Communication: O Emal O Fax

Email:

Phone: Fax:
{f Emerent from above) i difierent from above]

By slg" ing below, | acknowiedge that:
| have read and understand the ZYPREXA RELFREVV Patient Care Program Instructions Brochus
| will ensure that all iate pharmacy staff are trained and have read and understand the ZVF'REXA RELPREVV Patient Care
Program Instructions. re.
1w e‘s..'e!ha! al .:ppn:m.:he pharmacy staff understand that ZYPREXA RELPREVV can only be dispensed for use in certain health
care setings (e sgn:is c:lmcs] that hauerex:yawess to emergency response senvices and that can allow for continuous patient
monitoring Tor Sean
| will ensure that phamacy suﬁ\m menfy t"at the patient is enrofled in the ZYPREXA RELPREVV Patient Care Program registry prior to
dispensing each prescription'refil by accessing the =)
| will ensure that phamacy staff will not dispense ZYPREXA RELPREVV directy to patients.
| will ensure phamacy staff report the date of each ZYPREXA RELPREVV dispensing to the ZYPREXA RELPREVV Patient Care Program.

For dlspense will ensure presmpt ion werfication -|ndudes patient eligibility check and reconding the dispense date) is completed
on e of dispense, prior 1o the convenience kit eavngt phanma

cy.
] undesmd that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the pharmacy to darify information
provided o to obtain information about the patient.
may cancel this registration by notifying the ZYPREXA RELPREVV Patient Care Program Coordinating Center by fax at 1-877-772-9301 or by
phone at 1-B77-772-2300. I | canced, Lilly will cease to supply ZYPREXA RELPREVV to the facility.

mlll-lll-llll\
day

Admirsstrator Signature month
* Buy & Bill Pharmacy Service Provider - a ficensed jprovides ‘fmmu}mmsed:tsmbmwkx.és
own use in the trestment of a patient and then includes the cost ai:faep’umaoamca'm its hiling of patients and thirdparty payers.

Version 4.0 300ct2014 CONFIDENTIAL Fage 1 af 1
ODIBAS a4 Sy LEA LLC 2014 Abiche
DVPRENAS FELPREVNI svi e FYPREXA RELIREVY tog e etared admata of B4 Liby and Cavparsy %
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=] Registration Type

Patient Registration Forms are
available in PDF format for printing.
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ZYPREXA RELPREVYV Patient Care Program
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PATIENT REGISTRATION FORM

mRe, revv To be enrolled in the ZYPREXA RELPREWV Patient Care Program, complete and fax this form

frm‘mza,mne,l For Extended Release to 1-877-772-8301.
table Suspension

PATIENT INFORMATION

First Mame: M Last Name:

Date of Birth:

O Male O Female

O white [ Black or African American [ Native Hawaiian or Other Pacific Islander
O Asian [0 American Indian or Alacka Native O other

O Hispanic or Lating
[ MNon-Hispanic/Non-Lating

PRESCRIBER INFORMATION

First Mame: ML= Last Name:

License Number. State of |ssue:

Treatment Facility/Practice Mame (where you see the patient):

Address Line 1:

Address Line 2:

Will the patient be injected'monitored at your facility/practice?

(If Mo, complete next section)

Reference ID: 4596482




ZYPREXA RELPREVV Patient Care Program
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INJECTING/MONITORING FACILITY INFORMATION

Facility Name (where the patient receives injecticns or monitoring]:

Address Line 1:

Address Line 2:

City:

PHONE 1-877-772-9390 FAX 1877772931 wWww_Zyprexarelprevvprogram.com
Wersion 2.0 03Aug20i2 CONFIDENTIAL Page 1of 2

OOT435T 1012 SLIY USA, LLC 2012 Al rights reserved.
=ZYFREXARELFREVV and the ZYFREXA RELFREVY logo am negistensd frademarts of E1 Lily and Campany. 5 ﬁﬁ%

PATIENT REGISTRATION FORM

PATIENT AGREEMENT
The maker of ZYPREXA RELPREWV, Eli Lilly and Company and their delegates nun the ZYPREXA RELPREVV Patient Care Program.

“Wour doctor will send your name, date of birth, and other information that directly identifies you to the Z¥PREXA RELPREWVV Patient Care
Program. Ask your doctor if you have guestions about the information that will be collected.

The Z¥PREXA RELPREVV Patient Care Program will collect and use your information in the following ways:

Reference ID: 4596482 40
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The ZYPREXA RELPREVV Patient Care Program will collect and use your information in the following ways:

“our doctor will provide dose, date and time of each injection, and other medical information to the ZYPREXA RELPREVV Patient Care
Program.

Your information will be stored in the ZYPREXA RELPREWV Patient Care Program computer system.
The information will be used to help Lilly leam more about the safety of ZYPREXA RELPREWVW.

Information from all patients in the ZYPREXA RELPREVV Patient Care Program will be reviewed and may be combined with information
from clinical studies.

This combined information will not be able to identify you or any other patient. This combined information may be shared with:
regulatory agencies,
doctors at other institutions,
= the commities oversesing the ZYFREXA RELPREVV Fatient Care Program, andior
publications or as part of scientific discussions.
Also, by signing this form you agree to the following:
| understand that | must enroll in the ZYPREXA RELPREVV Patient Care Program registry to get ZYPREXA RELPREWV.
| agree to have my information entered in the ZYPREXA RELPREVV Patient Care Program registry.
My doctor has explained the risks and benefits of treatment with ZYPREXA RELPREV.
| have received a copy of the Medication Guide.
| understand that | will be obsensed at the dinic for 3 hours after each injection.
Someone must go with me to my destination when | leave the clinic.

| understand that | can not drive or use heavy machinery for the rest of the day an which | get an injection.

| agree to seek medical care right away if | have a reaction such as excessive sleepiness, dizziness, confusion, difficulty talking, difficulty
walking, muscle stiffness or shaking, weakness, imital . aggression, anxety, increase in blood pressure or convulsions.

| agree to contact my doctor if | have a reaction to ZYPREXA RELPREWVV.
| may be asked to complete occasional surveys about my understanding of the risks and benefits of treatment with ZYPREXA RELPREWVV.

| or my caregiver have discussed any guestions or concems about my treatment with ZYPREXA RELPREVW with my doctor.

‘fou may stop participating in the ZYFREXA RELPREWV Fatient Care Program at any time by telling your doctor. If you stop participating. you
will no longer be able to receive the drug. Your doctor will no longer provide any of your information to the ZYPREXA RELPREVV Patient Care
Program except to answer safety questions. The ZYPREXA RELPREVV Patient Care Program will still use information that was collected
before you stopped participating. You will be provided a copy of this form.

owe | | J-LTI-LLTT]

month day year

Signature

Printed Name of Patient

Reference ID: 4596482 41
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I'agree to hawe my information entered in the ZYPREXA RELPREVV Fatient Care Program registry.

My doctor has explained the risks and benefits of treatment with ZYPREXA RELFREWVW.

| have received a copy of the Medication Guide.

| understand that | will be observed at the dinic for 3 hours afier each injection.

Someone must go with me to my destination when | leave the clinic.
= | understand that | can mot drive or use heavy machinery for the rest of the day on which | get an injection.
= | agres to seek medical care right away if | have a reaction such as excessive slespiness, dizziness, confusion, difficulty talking, difficulty

walkimg, muscle stifiness or shaking, weakness, irmitability, aggression, anxiety, increase in blood pressure or convulsions.

| agree to contact my doctor if | have a reaction to ZYPREXA RELPREVV.
= | may be asked to complete occasional surveys about my understanding of the risks and benefits of treatment with ZYPREXA RELPREVV.
= | ormy caregiver have discussed any guestions or concems about my treatment with ZYPREXA RELPREVV with my doctor.
‘fou may stop participating in the ZYPREXA RELPREVV Patient Care Program at any time by telling your doctor. If you stop participating, you
will no konger be able to receive the drug. Your doctor will no longer provide any of your information to the ZYPREXA RELPREVV Patient Cars
Program except to answer safety questions. The ZYPREXA RELPREVV Patient Care Program will still use information that was collected
before you stopped participating. You will be provided a copy of this form.

Signature

Printed Name of Patient

Printed Mame of Legal Guardian (if applicable)

[ Check the box i the patient has not signed due to enroliment decision being made by prescriber who is authorized via a court order.
Date of Court Order Expiration (MMDDYYYY)
[ This patient has been shown to be tolerant of oral olanzapine.

Signature of Prescriber month day year
Printed Name of Preseriber

PHONE 1-877-772-9390 FAX 1-877-T72-9391 www_zyprexarelprevvprogram_com
‘Version 2.0 03Aug2012 CONFIDENTIAL Page2of 2
COT357 2012 SLIY USA, LLC 2012 All ights reserved.

*ZYEREXA RELFREVV and the ZYFREXA RELPAEVY loge are regisier=d irademarks of E Lily and Company. %
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Patient Registration Forms are
available in PDF format for printing.
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PATIENT REGISTRATION FORM COPY

Re,prevv Provide this copy of the ZYPREXA RELPREVV Patient Care Program Patient Registration
{oianzapine) For Extended Release Form to the patient or guardian upon enroliment.
Injoctatie Suspension

PATIENT INFORMATION

LUH Last Name:

First Mame:

Date:

PATIENT AGREEMENT

The maker of Z¥PREXA RELPREWV, Eli Lilly and Company and their delegates run the ZYPREXA RELPREV Patient Care Program.

“four doctor will send your name, date of birth, and other information that directly identifies you to the ZYPREXA RELPREVV Patient Care
Program. Ask your doctor if you have questions about the information that will be collected.

The ZYPREXA RELPREVV Patient Care Program will collect and wse your information in the following ways:

“four doctor will provide dose, date and time of each injection, and other medical information to the Z¥PREXA RELPREVV Patient
Care Program.

“four informaticn will be stored in the ZYPREXA RELPREWV Patient Care Program computer system.

The information will be used to help Lilly learn more about the safety of ZYPREXA RELPREVV.

Information from all patients in the ZYPREXA RELPREVV Patient Care Program will be reviewed and may be combined with
information from clinical studies.

This combined information will not be able to identify you or any other patient. This combined information may be shared with:

regulatory agencies,
doctors at other institutions,
the commitiee overseeing the ZYPREXA RELPREVV Patient Care Program, and/or
publications or &= part of scentific discussions.
Also, by signing this form you agree to the following:
= | understand that | must enroll in the ZYPREXA RELPREVV Patient Care Program registry to get ZYPREXA RELPREVV.
= | agree to have my information entered in the ZYPREXA RELPREVV Patient Care Program registry.
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information from clinical studies.

This combined information will not be able to identify you or any other patient. This combined information may be shared with:
= regulatory agencies,

= doctors at other institutions,

= the committee overseeing the ZYPREXA RELPREV Patient Care Program, and/or

= publications or as part of scientific discussions.

Also, by signing this form you agree fo the following:

| understand that | must enroll in the ZYPREXA RELPREWV Patient Care Program registry to get ZYPREXA RELPREV.

| agree to have my information entered in the ZYPREXA RELPREVV Patient Care Program registry.

My doctor has explained the risks and benefits of treatment with ZYPREXA RELPREWVV.
| have received a copy of the Medication Guide.
| understand that | will be cbserved at the clinic for 3 hours after each injection.

= Someone must go with me to my destination when | leave the clinic.
| understand that | can mot drive or use heavy machinery for the rest of the day on which | get an injection.

| agree to seek medical care right away if | have a reaction such as excessive sleepiness, dizziness, confusion, difficulty talking, difficulty
walking. muscle stiffness or shaking. weakness, imitability. aggression, amdety, increase in blood pressure or convulsions.

= | agree to contact my doctor if | have a reaction to ZYPREXA RELPREWV.
= | may be asked to complete occasional surveys about my understanding of the risks and benefits of treatment with ZYPREXA RELPREWV.
= lormy caregiver have discussed any questions or concemns about my treatment with ZYPREXA RELPREVV with my doctor.

‘You may stop participating in the ZYPREXA RELPREVV Patient Care Program at any time by tellimg your doctor. If you stop participating, you
will no longer be able to receive the drug. Your doctor will no longer provide any of your information to the ZYPREXA RELPREVV Patient Care
Program except to answer safety questions. The ZYPREXA RELFREVW Patient Care Program will still use information that was collected
before you stopped participating. ou will be provided a copy of this form

Version 2.0 03Aug2012 CONFIDENTIAL Page 10f1
COT4557 10012 SLIY USA, LLC 2012 A nghts resenved.
“ZYFREXARELPREVV and the ZYFREXA RELPREVV logo ar registerd trademarks of E1 Lty and Gompary. m

Reference ID: 4596482 45




=] Registration Type

Do you want to complete your
registration on-line or print a
registration form?
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A ﬂm RELPREVV Patient Care Program

=] HEALTHCARE FACILITY REGISTRATION FORM

HEALTHCARE FACILITY REGISTRATION FORM

mﬂe’prevv To be enrolled in the ZYPREXA RELPREVV Patient Care Program, complete this form.

fm)m&mm Training must be completed before a healthcare facility may be enrolled in the ZYPREXA RELPREVV Patient Care Program.

HEALTHCARE FACILITY INFORMATION

@Enroliment O Reenrollment
Healthcare Facility Name:

Please specify location of Healthcare Facilities:
O Prescriber Office O Clinic / Outpatient Facility O Hospital O Other
Address: |

| state: | ~  zip: [ ]

Phone:|(__)_ - Fax:|(__)__ -

AUTHORIZED HEALTHCARE FACILITY REPRESENTATIVE INFORMATION

First Name: | MI: |
Position/Title:

Phone: Fax:

Email:

Preferred Method of Communication: OEmail OFax

You may identify Delegate(s) to enter the necessary patient data into the Patient Care Program system.

Delegate FirstName:[ ]| MI:[ ] lastName:[ |

| Facility Name: [ |

Jregistration/S ister.aspr?TID=1
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E HEALTHCARE FACILITY REGISTRATION FORM

FAdCINILY NdITIE: | |

Phone: Fax:|(__)__ -

(if differant from abawve) {if different from above)
Email: | |

Delegate FirstName:[ | MI:[ | lastName:[ ]

Facility Name: | |

Phone: Fax:|(__)_ -

(if differant from abawve) {if different from above)
Email: | |

| Delegate FirstName:[ | ML[ | lastName:[ ]

Facility Name: | |
Phone:[()__ - | Faxs(L ) -

(if different from above) (if different from above)
Email: | |

Delegate FirstName:[ | MI:[ ]| lastName:[ |

Facility Name: | |

Phone: Fax:|(_ ) -

(if differant from abawve) {if different from above)

Email: [ |

If additicnal Delegates are required contact the Coordinating Center.

HEALTHCARE FACILITY AGREEMENT

As the authorized representative for this facility, I attest that:

Jregistration/S isteraspy?TID=1
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ZYPREXA RELPREVV Patient Care Program

ﬁ HEALTHCARE FACILITY REGISTRATION FORM

As the authorized representative for this facility, I attest that:
I have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure;

[OJ1 will ensure that all appropriate staff are trained and have read and understand the ZYPREXA RELPREVV Patient Care Program Instructions Brochure as well as the
following Training Materials:

- ZYPREXA RELPREVV Healthcare Professional Training
- ZYPREXA RELPREVV Reconstitution and Administration Training

[OJ1 will ensure that all appropriate staff understand that ZYPREXA RELPREVV can only be dispensed for use in certain health care settings (e.g., hospitals, clinics) that have
ready access to emergency response services and that can allow for continuous patient monitoring for at least 3 hours post-injection;

[J1 will ensure the health care setting has systems, protocols, or other measures to ensure that ZYPREXA RELPREVV is only administered to patients enrolled in the program
and that patients are continucusly monitored for at least 3 hours post-injection for suspected PDS5S;

[OJ1 will ensure that appropriate staff will verify that the patient is enrolled in the ZYPREXA RELPREVV Patient Care Program registry prior to each injection, by accessing the
system;

[OJ1 will ensure that the Medication Guide is provided to the patient prior to each injection;
[OJ1 will ensure that the appropriate staff monitors the patient continuously for at least 3 hours;
[OJ1 will ensure that required data are submitted within 7 days after each injection to the ZYPREXA RELPREVV Patient Care Program.

[JI understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the health care setting to clarify information provided or to obtain
information about the patient.

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

I understand that Lilly will regularly evaluate ZYPREXA RELPREVV Patient Care Program compliance to ensure that program cbjectives are met. Lilly reserves the right to

terminate a healthcare facility’s enrollment at any time based upon non-compliance or to take other appropriate measures to assure that the ZYPREXA RELPREVV Patient Care
Program objectives are met.

' |1 may cancel this healthcare facility registration in the future by notifying Lilly in writing and submitting the notification by fax to 1-877-772-9391%@ or by calling
freqistration/S ister.aspxfTID=1

Reference ID: 4596482 49
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[T will ensure that the Medication Guide is provided to the patient prior to each injection;
[JI will ensure that the appropriate staff monitors the patient continuously for at least 3 hours;
[T will ensure that required data are submitted within 7 days after each injection to the ZYPREXA RELPREVV Patient Care Program.

[JI understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the health care setting to clarify information provided or to obtain
information about the patient.

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

I understand that Lilly will regularly evaluate ZYPREXA RELPREVV Patient Care Program compliance to ensure that program objectives are met. Lilly reserves the right to

terminate a healthcare facility's enrollment at any time based upon non-compliance or to take other appropriate measures to assure that the ZYPREXA RELPREVY Patient Care
Program objectives are met.

I may cancel this healthcare facility registration in the future by notifying Lilly in writing and submitting the notification by fax to 1-877-772-9351% or by calling
1-877-772-9390%., If I revoke this facility’s registration, the facility will no longer be eligible to administer ZYPREXA RELPREVV to patients.

[J1, attest that I am the Healthcare Facility Representative, and understand that by clicking submit the information provided on this form is true and accurate.

Confirm Facility Phone
Number:

Phone 1-877-772-9390% FAX 1-877-772-9301t%

www.zyprexarelprevvprogram.com

Jregistration/s ister.aspxiTID=1
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E HEALTHCARE FACILITY REGISTRATION FORM

[Z] Confirm Close Window

Enraliment data will net be retained if you leave the enrollment
process without submission,

LK | | cancel |

Reference ID: 4596482
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ZYPREXA RELPREVV Patient Care Program

& ® 5% -

@ Collaborate = / Sign ~

$=[T/2 @

HEALTHCARE FACILITY REGISTRATION FORM

X . To be enrolled in the ZYPREXA RELPREVY Patient Care Program, complete and fax
;mmRefpr eVV"  this form to 1-877-772-9391.
(olanzaping) For Extended Release Training must be completed before a healthcare facility may be enrolled in the
Injectable Suspension  ZYPREXA RELPREVV Patient Care Program.

HEALTHCARE FACILITY INFORMATION
O Enrollment O Reenmoliment
Healthcare Facility Mame:

Please specify location of Healthcare Faciliies:  [] Prescriber Office [ Clinic/Outpatient Facility [ Hospital O other
Address:

State: Fip:

Fax:

AUTHORIZED HEALTHCARE FACILITY REPRESENTATIVE INFORMATION

First Name: MI: Last Name:
Position/Title:

Phone:

Email:
Preferred Method of Communication:  [J Email OFax

“ou may identify Delegate(s) to enter the necessary patient data into the Patient Care Program system.

Delegate First Mame: MI: Last Mame:

Facility Mame:

Phane: Fax:
{Ir different from above) {If dfferent from abowe)
Email:

Delegate First Mame: : Last Mame:

Facility Mame:

Phane: Fax:
{Ir different from above) {If dfferent from abowe)

Reference ID: 4596482
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&El Collaborate = / Sign -

Email:

$ =t /2|@

Delegate First Mame:

Facility Mame:

Phone: Fax:
{If difierent from abave) {f diffzrant from above)
Email:

Delegate First Mame:

Facility Mame:

Phone: Fax:
{If diferent from above) {If diffzrent from above)

Email:

Delegate First Mame:

Facility Mame:

Phone: Fax:

{If difierent from abave) (I different from above)
Email:
If additional Delegates are required contact the the Patient Care Program Coordinating Center.

PHONE 1-877-772-9390 FAX 1877772 www_Zyprexarelprevvprogram._com
‘Version 2.0 03Aug2012 CONFIDENTIAL Page 10of2

CO7S857 10012 SLIY USA, LLC 2012 ANl ights reserved.
*TYER FREV and the PREVV logo are E1 Lty and Company. !

HEALTHCARE FACILITY REGISTRATION FORM

HEALTHCARE FACILITY AGREEMENT

As the authorized representative for this facility, | attest that

| have read and understand the ZYFREXA RELPREVV Patient Care Program Instructions Brochure;

= | will ensure that all appropriate staff are trained and have read and understand the ZYPREXA RELPREVVW Patient Care Program

Reference ID: 4596482 53
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| will ensure that all appropriate staf are trained and have read and understand the ZYPREXA RELFREVV Patient Care Program
Instructions Brochure as well as the following Training Materials:

ZfPREXA RELPREVV Healthcare Professional Training

ZfPREXA RELPREVV Reconstitution and Administration Training
I will ensure that all appropriate staff understand that ZYPREXA RELPREWVV can only be dispensed for use in certain health care
settings (e.g., hospitals, dinics) that have ready access to emengency response services and that can allow for continuous patient

monitoring for at least 2 hours post-injection;

| will 2nsure the health care seting has systems, protocolz, or other measures to ensure that ZYPREXA RELPREVV is only administered
to patients enrolled in the program and that patients are continuously monitored for at least 3 hours post-injection for suspected PDSS;

| will ensure that appropriate staff will verify that the patient is enrolled in the ZYPREXA RELFREVV Patient Care Program registry prior
to each injection, by accessing the system;

| will ensure that the Medication Guide is provided to the patient or the patient's legal guardian prior 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 to the ZYPREXA RELPREVV Patient Care Program.

| understand that the ZYPREXA RELPREVV Patient Care Program Coordinating Center may contact the health care setting to darify
information provided or to obtain information about the patient.

| confirm that the information above is comect.

| understand that this information will be used to document healtheare facilities that are eligible to administer ZY PREXA RELPREVV.

| also understand that this information may be shared with government agencies.

| understand that Lilly will regulary evaluate ZYPREXA RELPREVV Patient Care Program compliance to ensure that program objectives are

met. Lilly reserves the right to terminate a healthcare facility's enrollment at any time based upon non-compliance or to take other appropriate
measures to assure that the ZYPREXNA RELPREW Patient Care Program cbjectives are met.

| may cancel this healthcare facility registration in the future by notifying Lilly in writing and submitting the notification by fax to 1-877-772-8381
or by calling 1-877-772-8320. If | revoke this facility's registration, the facility will no longer be eligible to administer ZYPREXA RELFREVVY io
patients.

Reference ID: 4596482 54
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| 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 to the Z¥PREXA RELPREVV Patient Care Program.

| understand that the ZYFPREXA RELPREVV Patient Care Program Coordinating Center may contact the health care setting to clarify
information 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 RELPREVV.
| also understand that this information may be shared with government agencies.

| understand that Lilly will regulary evaluate ZYPREXA RELPREVV Patient Care Program compliance to ensure that program objectives are
met. Lilly reserves the right to terminate a healthcare facility's enrollment at any time based upon non-compliance or to take other appropriate
measures to assure that the ZYPREXA RELFPREWVV Patient Care Program objectives are met.

| may canc=| this healtthcare facility registration in the future by notifying Lilly in writing and submitting the notification by fax to 1-877-772-8381
or by calling 1-877-772-8320. If | revoke this facility's registration, the facility will no longer be eligible to administer ZYPREXA RELFREWVV to
patients.

Authorized Healthcare Facility Representative Signature

Authorized Healthcars Facility Representative Mame (print) Title

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

PHONE -T72-9390 FAX 1-877-7T72-9391 www_zyprexarelprevvprogram. com
‘ersion 2.0 D3Aug2012 CONFIDENTIAL Page2of2

COTIS5T 102012 SLIY USA, LLC 3012 A1 ights reserved.
FREV and the PREVV logo ar E1 Lty and Compary.
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Zyprexa
(olanzapine) For Extended Release
Injectable Suspension

P
Order FEducational Materials

To order, please complete the information below and did« submit.

Requestor Information
First Name: | | MI: I:l Last Mame: | |

Address Line 1: | |

Address Line 2: | |

City: | | 5tate:| | Zip: |:|

Phone: {}- Alternate Phone: |{ ) -
Fax: f_) P Email: | |

Please indicate the number of items reguested in the blanks below.

Training Materials Kit for Prescriber* and Healthcare Facility

’_ Kit includes:

ZYPREXA RELPREWW Patient Care Program Instructions Brochure
« Reconstitution B Administration Poster & Training Video {DVD)
»+ Healthcare Professional Training Recorded Presentation (DWVD) with Participant Guids
+ PDSS Case Study Video (DVD)
+  Madication Guide

« Prascribing Information

*Note: Patient Maferials will aufomalically ship to a prescnber aiter prescriber registration is compiete.



Tote: Hatent Matenals will sutomancally ship t0 & preschber aifer prescriber regisiration 5 complafe.

Training Material for Pharmacy Service Providers
{traditional pharmacy operation or buy & bill prescriber)

I:' ZYPREXA RELPREVY Palienl Care Program Instruclions Brochure

Training Materials Available as Individual Items
ZYPREXA RELPREVY Pelienl Care Program Instructions Brochure
Reconslitution B Administration Paster

Reconstitubion B Administration Training Video (DVD)

Healtheare Prafessional Training Recorded Presentalion [DVD) with perticipant guide

Hmimnn

PDSE Case Study Video (DVD)

Patient Materials
10 Wristhands

|:| 1010 eards

Forms Available as Individual Items

I:' Single Patient [njection Form - tear-off pad of forms (25 forms/pad)
|:| Multiple Fatient Injection Form - tear-off pad of forms (25 formea/pad)
D POSS Farm - 3 farms/pack

I:' Pelient Registration Form - 5 patient forms/pack

1 s mland thal ary persenal islormalonn presded os 5o foim
witl e e 1o proracde ed ucalpsal e s osky. Fos fudSee

You may also contact your Lilly sales representative to sy infaenaticn phasses e th Lrraecy 1Ohicy.

request materials and resources. m
Zyprexalelprevv

(olanzaping For Extended Release
Injectable Suspension

PRIVACY POLICY TERMS OF USE

Hame | @n-line Tralning | Roegistration Parms | Ordér Educational Materdals | Prosecibing Information | Medication Guide |

Please see Presorbing infomeation for full detals about the risks of ZYFREXA RELPREVY, inciuding Booed Warmings

This she & nlended jor UE reskdents ape 18 and ower.
Fior mane indormation about ZYPREXA RELFREYY, oontact wour dooior o ofher healincans professional.

iLily uSa, LLE, 2017, AN rights reserwed.
WERSION: 15F0. PP-OD-US-005T 04/ 3007 *
Site hosted by United BioSource Corparation
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Prescribing Information

ibi : :

gyprexa’elprevyv
mmve)f‘orsmmdp Release
PRIVACY POLICY TERMS OF USE Injectable Suspension

Homa | On-lima Training | Reglstration Farms | Order Educationsl Materisls | Prascribiog Information | Maedication Guide |

Flease soe Frescribing nformation for full datais abeut the risks of ZYFREXA RELPREVY, ncluding Baxed Warnings

This die & ntended for U S residents age 18 and over.
For more indormation about ZYPREXA RELFREVV, contact your doctor or ofhwer neaithcare professional,

OUlly USA, LLC, 2017. Al rights reserved.
VERSION: 1.57.0. PP-0D-US-0057 04/2017 o
Site hosted by United BioSource Corporation
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PRIVACY POLICY

Flease see Prescribing Info

This site is intended for U.S.
For more information about

|| @ httpy/piilly.com

ZYPREXA RELPREVV safi

@Lilly USA, LLC, 2017. All rights
VERSION: 1.37.0. PP-OD-US-00.
Site hosted by United BioS

Reference ID: 4596482

HIGHLIGHTS OF PRESCRIBING INFORMATION
Thess highlights do not n:ms all the Inmnm‘hon rlmml touse

</zyprex 2 = || & pililly.com x | |

‘Suicide: The possibillty of a sulcise attempt Is Inherent In
13, and ciose supervision of high-risk patiznts should
accOmpany drug melap)' 54)

Information for ZYPREXA RELPREW

IYPREXA RELPREVV [odanzaping] For Extended Releass

Injactable Suspsnzlon
Inttial LS. Approval: 1956

WARNING: POST-NJECTION DELIRIUMISEDATION SYNDROME

AND INCREASED MORTALITY IN ELDERLY PATIENTS WITH
DEMENTIA-RELATED PSYCHOSIS
S8 fuil prescribing informanon for complers boxed wammg
= Patlents are af risk for savers sedation [Including coma) a

delirium after sach Injection and must be observed for at Ismt
3 hours In a mgmmmdllym ready access to emergency
reaponse services. Bacauss of this risk, ZYPREXA RELPREVV
lamlhnlnonryﬂmlma restricted distribution
called ZYPIIEK.G RELPREVV Patlent Care Program and
requires prescriber, healthcars facility, patient, and pharmacy
enroliment. (2.1, 5.1, 5.2, 10.2, 17.2)

tlentz with dementia-related paychosls freated with
arlmycndlcﬂmnasm atm Irlmm nalntusnm
ZYPREXA RELPREWVV Iz

RECENT MAJOR
Wamings and Precautons:
Drug Reaction with Eosinophilla and Systemic 12016
Sympioms (DRESS) (5.5)
Falls (5.10) o017
AND USAGE

ZYPREXA® RELPREVV™ Is a long-acting atypical antipsychotic for
Intramuscular Injecion Indicated for the freaiment of

schizophrenia. (1.1)

Efficacy was estabilshed In two cinical als n patents with
schizophrenla: one E-week ¥ial 1 aoults and one maintenance rial In
aduits. [ 14.1)

DOSAGE AND TION

150 M2 wks, 300 mgid ks, 210 MQ2 Wk, 405 MO/ WS, of
300 M2 wks. See Tatée 1 for dosing recommendations. (2.1)

ZYPREXA RELPREVV Iz Intsndad for desp Intramuscular gluteal
Injscticn oniy.

Do nat (2.1)
. Eeammma‘emzvmim |ﬂm|ﬂl’mm
with different dosing schedulies. ZYPREXA Infabuscul

me: Manags with Immediate
Secontiiaion nd docs monitoring. (5.5
Drug Reaction with and Systemic
(DRESS): Déscontinug f DRESS |5 suspacted. [55)
Metaballc Changes: Atyplcal antipsychotic drugs have
ass0ciated with metabolc changes Including hyperglycemia,
Syslipidemia, and weignt gan. (5.7)
Hyperglysemia and Diabefes umm In 50Me cases exyeme

ard coma or
death, nas been reported palems taking clanzapine.
Patients taking ol be monltored for

of nypergiycamia and Undergo fasting bicod glucose testing at
the baginning of, and periogically duning, freatment. (5.7)
Dysiipigemia: Undesiranle alterations In Iipids have been
obsarved. opriate clinical monitoring ks recommended,
Including fasting biood lipid testing at the beginning of, and
pertodically during, freaiment. (5.7}

‘oEntial consequence

Weight Gain: P 5 of weight gain shouid
e conslgered. receive ragular
welght. {5.7)

+  Tardve Dy D ¥ cinically {5.5}

dizziness, tachycardia, bradycardia and, in some patients,
‘syncope, may occur especially during Inftial dose tiration. Use
caution In patients wid cardovascular dise 352, CEreOrvascuiar
®sease, and those conditions Mat could affect hemodynamic
responsas. (53]

Has been

repartzd with antpsychatics, ciuding ZYPREXA. Patients witn 3
histary of a clinically significant low white boad cell count (WBC)
or drug Induced e I3 snould have thelr
complete biood countt (CBC) monltored frequenty during the first
few manihs of therapy and discantinuation of

RELPREVV should be consldered at the first slgn of a clinicaly
slgrificant decline In WBC In the absence of other causative
factors. (5.11)

Salzures: Use cautiously In patients with a istory of setzures

and mator skiis. Use caltion when
ng machinery. (S.14)
; May elevate prolaciin leveis. (5.17)
Laboratary Tests: Monltor fasting biood glucose and lipid proflies
3t the beginning of, and periodically during, treatment. (5.15)
ADVERSE

antmmmrmnﬂs (5% In at least one of the reatment
and lacebo) associated with ZYPREXA
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Medication Guide

Medication Guide

__//

Relprevv
PRIVACY POLICY TERMS OF USE ( M)ggm &W

Home | On-line Training | Registration Forms | Order Educational Materials | Prescribing Information | Medication Guide |

Please see Prescribing Information for full details about the risks of ZYPREXA RELPREVV, including Boxed Wamings.

This site is intended for U.S. residents age 18 and over.
For more information about ZYPREXA RELPREVV, contact your doctor or other healthcare professional.

@Lilly USA, LLC, 2017. All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 04/2017 . P
Site hosted by United BioSource Corporation
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PRIVACY POLICY

Home | On-line”

Flease see Prescribing Information

This site is intended for U.S. reside
For more information about ZYPRE

@Lilly USA, LLC, 2017. All rights res
VERSION: 1.27.0. PP-OD-US-0057 04/’
Site hosted by United BioSourc
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Medication Guide
ZYPREXA® RELPREVV™ (zy-PREX-a REL-prev)
{olanzapine)
For Release Inj;
Read the Medication Guide that comes with ZYPREXA RELPREVV before ﬂa‘thkirqita\d
each time before you get an injection. There may be new information. This ide does
mHneﬂeplazofh]hmtomrdemmedwcdmﬂhnuhem Ta]kmihyour

there is you do not or you want to leamn more about ZYPREXA
RELPRE\N

‘What is the most important information | should know about ZYPREXA RELPREVV?
Before you receive ZYPREXA RELPREVV treatment you must:
* understand the risks and benefits of ZYPREXA RELPREVV treatment. Your doctor will
talk to you about the risks and benefits of ZYPREXA RELPREVV treatment.
= register in the ZYPREXA RELPREVV Patient Care I‘mg'zn.\'nnmnstmbﬂlemles
of the ZYPREXA RELPREVV Patient Care Program before you register.
IYPREXA RELPREVV may cause serious side effects, including:

1. Post-injection Delirium i (PDSS).

2. Increased risk of death in elderly people who are confused, have memory loss and have
lost touch with reality (dementia-related psychosis).

3. High blood sugar (hyperglycemia).

4. High fat levels in your blood (ir and tri i jally in
teenagers age 13 to 17.

5. Weight gain, especially in teenagers age 13 to 17.
These serious side effects are described below.
1. Post-injection Delirium Sedation (PDSS). PDSS is a serious problem that can
happen after you get a ZYPREXA RELPREVV injection if me(iunegetsnywrhkmdtunfast_
This problem usually happens within 3 hours after you receive ZYFREXA RELFREVV. If the
medicine gets in your blood too fast, you may have some of the following symptoms:

= feel more sleepy than usual

- feel dizzy

- feel confused or disoriented

= trouble talking or walking

= muscles feel stiff or shaking

61
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ZYPREXA RELPREVYV Patient Care Program

User Name | |
Password | |
Enter How Do | Enroll
Forgot Password
Privacy Policy
Terms Of Use
In order to enroll in the ZYPREXA RELPREVV Pafient Care Program, you must first H p
complete the required training then submit the appropriate registration form., rﬂmnﬁ;' EFurEﬂmded! hie Si RE-'G&SE

Home | On-line Training | Registration Forms | Order Educational Materials | Prescribing Information | Medication Guide |

Please see Prescribing Information for full details sbout the risks of Z¥PREXA RELFREVV, including Boxed Wamings.

This site is intended for U5, residents age 18 and over.
For more information sbout ZYPREXA RELFREVV, contact your doctor or other hesalthcare professional.

ELilly USA; LLC, 2017. All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 0472017
Site hosted by United BioSource Corporation
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-

Contact Us

ZYPREXA RELPREVV PATIENT CARE PROGRAM CONTACT INFORMATION

ZYPREXA RELPREVV Patient Care Program
Phone: 1-877-772-9390
Fax: 1-877-772-9391

ZYPREXA RELPREVYV Patient Care Program Coordinating Center Hours of Operation
Monday - Friday: 8am - 8pm ET

Relprevv
PRIVACY POLICY TERMS OF USE ( ne)ﬁf-;‘gctm Susperm

Home | On-line Training | Registration Forms | Order Educational Materials | Prescribing Information | Medication Guide |

Please see Prescribing Information for full details about the risks of ZYPREXA RELPREVV, including Boxed Warnings.

This site is intended for U.S. residents age 18 and over.
For more information about ZYPREXA RELPREVV, contact your doctor or other healthcare professional.

@Lilly USA, LLC, 2017. All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 04,/2017 ! Y
Site hosted by United BioSource Corporation
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Pharmacy Finder

Pharmacy Finder

e

Use the search option below to locate 2 registered Pharmacy Service Provider,
Search For

8y
| ] [hame

grprexaliclprevv

Home | On-line Training | Registration Forms | Order Educational Materiais | Prescribing Information | Medication Guide |

Plaase see Presaibing information for ful details abaut the risks of ZYPREXA RELPREVV, ncluding Boxed Warnings.

This site is infended far U S, residents age 16 and aver.
For more infarmation abowt ZYPREXA RELPREVV, contact your dociar or other healthcare prafessional.

OLilly USA, LLC, 2017, All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 04/2017 »
Site hosted by United Bi Corporation
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Pharmacy Finder

Use the search option below to locate 2 registered Pharmacy Service Provider,

Search For B
[

grerexaliclprevyv

(olanzapine) For Extended Release
Injectable Suspension

Mome | On-line Training | Registration Forms | Order Educational Materiats | Prescribing Information | Medication Guide |

Please see Prescribing Information for full details about the risks of ZYPREXA RELPREVV, ncluding Boxed Warnings.

PRIVACY POLICY TERMS OF USE

This site is intended for ULS. residents age 18 and aver.
For more infarmation about ZYPREXA RELPREVV, camact your dociar or other healthcare prafessional.

OLilly USA, LLC, 2017, All rights reserved.
VERSION: 1.37.0. PP-OD-US-0057 04/2017 ®
Site hosted by United BioSource Corporation
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ZYPREXA RELPREVYV Patient Care Program

Eli Lilly and Company (“Lilly”, "we", "us” or "our") raspacts the privacy of visitors to our websites, and az a
result, we have developed this Website Privacy Statement. United BioSource Corporation ("UBC") has bean
contracted to collect and analyze data on behalf of Lilly for the ZYPREXA RELPREVY patient care program.

Scope

This Website Privacy Statement is provided by Lilly to all visitors {"you” or "your”) who use the publichy
available pages of the ZYPREXA RELPREWY Patient Care Program Website located at
hitps:/fwiviv.zyprexarelprevvprogram.comy’ (the "Site”) and Authorized Users of the Patient Care Program
Websita, "Authorized Users” are eligible Prescribers, Healthcare Facilities and Pharmacy Service Providers.
"Prescribers” include physicians, physician's assistants, nurse practitioners, and pharmacists. "Healthcare
Facility” msans a healthcare facility administering and/or monitoring injections of ZYPREXA RELPREWVY.
“Pharmacy Service Provider” means any retail pharmacy, hospital pharmacy, physician, or properly
licensad healthcare facility that can order for and deliver ZYPREXA RELPREWV to a healthcare profassional in
accordance with their agreement to implemant zll relevant requirements of the ZYPREXA RELPREWY Patient
Care Program. The "Patient Care Program Website" is an Authorized User-only portal available through the
Site which enables Authorized Users to prescribe ZYPREXA RELPREVV.

CONSENT TO PROCESSING IN THE UNITED STATES AND ELSEWHERE. This site is owned and operated by Lilly
in the United States, but the information you provide may be accessible to our affiliates, vendors and suppliers
in other countries. If you are visiting this site from a country other than the United States, information
collected fram you on this site will be transferred cutside of your country. The level of legal protection for
Personal Information is not the same in all countries; however, we will take reasonable afforts and security
measures as describad in this Privacy Statement in an effort to kesp your information secure.

PROCESSING OF PERSONAL INFORMATION ORIGIMATING IN THE EU/EEA AND SWITZERLAND. In addition to
its internal global privacy policies, Lilly and its affiliates in the U.S. adhere to the W.5.-EU Privacy Shield
Framework and the U.S.-Swiss Safe Harbor Framework as set forth by the U.S. Department of Commerce
regarding the collection, use, and retention of Personal Information from the Eurcpean Union (EU), Eurcpean
Economic Area (EEA)} and Switzerland. Lilly may share your information collected on this site with its affiliates
in the U.S, If you ars a resident of an EU or EEA member country or Switzerland, see the Lilly Privacy Shield
and Safe Harber Motice available at hittos:/fvovew.lilly.co rivacy.aspx for more information about how Lilly
and its affiliates in the U.S. process your information.

By wsing this site, you consent to the collection, storage and processing of your information in the United
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By using this site, you consent to the collection, storage and processing of your information in the United
States and in any country to which we may transfer your information in the course of cur business cperations.

Information We Collect

Information Routinely Collected by Our Website Technology

When you visit the Site, and during your interactions with the Site, we may collect Hon-Parsonal Information
from you. "Non-Personal Information” means a2 datz element or collection of data elements that by itself
cannot ordinarily be associated with a specific individual. Non-Personal Information includes by way of
example but not limitation, the Internet browser or computer operating system you are using, your navigation
of the Site including the pages of the Site that you access, the amount of time spent on various portions of the
Site, the length and dates of your visits to the Site, and certain Site data captured through your interactions
with the Site and other sites. Mon-Personal Infermation may include information provided by you through the
Site or otherwise (2.g., through a third-party site) that is not Personal Information or Health Information.
Cartain Mon-Personal Information may be collected on an aggregatad, anonymous basis through web sarvar
lags, cookies, ad servers, tracking pixels, web beacons, and similar Internst tracking devicas (collectivaly
“Tracking Mechanisms"). Web servers automatically collect Non-Personal Information, with your IP address,
when you request pages of the Site or other sites. Bazed on certain interactions with the Site, third-party
sitas, mailings, other communications with us, and/er our system configurations, certain Mon-Personal
Information may be associated with your Personal Information such that your Non-Personal Information is
identifiabla with you.

Information ¥You Voluntarily Provide

You may visit most areas of this website without providing directly identifiable Personal Information or
revealing your identity, However, in some cases you may choose to veluntarily provide Personal Information
via this wabsite in order to register for, or request, additionzl infermation or services, including obtaining
access to the Patiznt care program websitz. In such cazes, we will collect information that can identify you,
such 2s your nams, address, telephone, number, email address, and other similar information ("Personal
Information™).

Registration. Registration is optional; however, Autherized Users are provided access to the Patient Care
Program Website and to information and online services not provided on the public website, as well as the
ability to login to the Patient Care Program Website when revisiting the Site. The Personal Information you
disclose to us during registration and in connection with the Patient Care Program Website is provided strictly
on a voluntary basis. We may also collect Non-Personal Information during the registration process as
describad above. You may register on the Patient Care Program Website by filling out & form and submit it to
us online or otherwise. You will need to provide certain Personal Information including first name, last name,
andfor email address to register,

The type of access and services offered through the Patient Care Program Website may depend on whether
vou have registered as a Prescriber, a Healthcare Facility, or a Pharmacy Service Provider.

When you become an Authorized User, you may be asked to provide us with the Personal Infarmation and/ar
Health Informaticn of one or more patients with their consent, on whose behalf you are assisting in their care
by a Healthcare Facility or a Pharmacy Service Provider, or patients that you are treating. After you login to
the Patient care program website, you may be able to view certain Personal Information and Health
Infarmation of your patients, and use other services the Patient Care Program Website may offer. The term
"Health Information” means any information, in any form, related to the past, present, or future health or
medical status, condition, or treatment of 2 person, including, by way of example, but not limitation, nameas of
doctors, health conditions, medicines, and/or prescripticn information and history.

How We Use Your Information

We may also use your Personal Information to contact you and/or provide you with general health infarmation
(like information on certain health conditions) as well as information on our products and services. We may
enhance or merge your infarmation with other data we may have about you as well as with data obtained
from third parties for the same purposes. Web Beacons. QOur websites may use Web Beacons {sometimes
called single-pixel GIFS) to generate web log information. Web log, IP Address and other Information routinely
collected by our websarvers in connection with your visit to this website will be used to better understand vour

67



Reference ID: 4596482

collected by our websarvers in connaction with your visit to this website will be used to better understand your
needs and generzal user traffic patterns, and to improve our websites and services, We may enhanca or marge
thiz information with other datz we may have about you as well as with data cbtained from third parties for
the same purposas. We also may use your IP address to personalize content provided on the website. We may
retain IP addresses, and we may retain them together with your Parsonal Information.

Information routinely collected may also be storad in databases owned and maintained by Lilly or its agents,
contractors, and business partners. Lilly retains their respective rights to these databases and the information
contained in them.

Cookies. Cur webservers can detect whether you have Cookies on your computer. It is possible that 2 Cookie
may contain information that could be deemead identifisble. Wa may use the datz we obtzin through the use of
cockies to customize your site experience by anticipating the information and services that may be of interast
to you. We also analyze the information collected with cookie technology to help us improve the functioning of
gur site by monitoring traffic in popular areas and to medify the services and information we provide to mest
customer demand, We may link the clickstream datz available to us through the use of cookies to Personal
Information that you may choose to provide elsewhere on our websites. We use the information we collect
through the use of cookies for our business purposes, including operation of our site, as well as research and
product analyses to help us batter markat cur preducts. Mast web browsers automatically accept Cookies but
allowe you to modify your browser sstting to block them. If you reject Cockiss, howewver, functionality of the
site may be limited, and you may not be able to take advantage of many of the site's features. There are
different metheds for viewing and deleting cookies set on your machine, depending on the browser you are
using. We recommend you visit the website of your web browsar, where you should be able to find this
information, or you can visit a site such as http:/wwnw.aboutcookies crafdefault.aspx. Some mobile davices
store cookies not only in areas connectad to the web browsers but also in an app-specific area, so you may
hawve to check your app settings options to determine how to manage or delete cookies stored in these other
areas.

Third-Party Cookies and Advertising. We may partnar with third party ad netwerks to manage our
adwvertising on other sites. Our ad network partners use cockies and Web beacons to collect non-personally
identifiable information about your activities on this and other websites to provide you targeted advertising
based upon your interests. If you would like to opt-out of, or manage, cockies used for targeted advertising,
you may do so by following the options provided by the Mebtwork Advertising Initiative at:

hitp: /v networkadvertising.orgf choices and the Digital Advertising Alliance at:

http: ffvivneaboutads.info/choices!, Please note that opting out of receiving targeted ads will not pravent you

from being served advertisemeants genarally.

Digital Analytics. We may analyze Mon-Personal Information in the aggregate to study cutcomes, costs, and
provider profiles. These studies may generate Aggregate Datz (described below) which we may utilize for a
variety of purposes,

Wea may perform statistical analyses of the traffic patterns, Site usage, and behaviors associated with the Site.
We may use these analyses to generate Aggregate Data from the original Mon-Personal Information, We may
combine, separate, aggregate, or otherwise parse and process Mon-Personal Information. The parsing and
processing of such information may generate Aggregate Data. "Aggregate Data” is summary level data, such
as the number of web visiters in a specific geographic area. Aggregate Data does not contain information that
can be usad to identify or contact you, such as your name, address, telephone number or e-mail address, and
does not reflact the original form of the NMon-Personal Infermation collected from you.

Analytics. UBC may use certain in-house or third-party functionzlity to analyze yvour communications with us
and interactions with the Site. The analysis enables us to monitor the services that we provide so that we can
improve the services provided to you. Thess third parties will be required to protect any Personal Information
in @ manner consistent with this Privacy Statement. Other analytics capabilities are reflected in the description
of Mon-Personal Information.

Sharing Your Information

Wa may share the information we collect through this website with our employees, agents, contractors or
partners in connection with services that these individuals or entities perform for or with us. These agents,
contractors or parinars are restricked from using this data in any way other than to perform these sarvices,
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contractors or partners are restricted from using this data in any way other than to perform these sarvices,
Lilly expects our employess and partners to maintain the trust placed in us by those who provide us with
information by using reasonable administrative, technical and physical safeguards. Lilly and UBC reserve the
right to share information to respond to duly authorized information requests of governmentzal authorities or
where required by law. Lilly may share certain Parsonal Information and Health Information collected by UBC
on the Site with the U.S. Food and Drug Administration. In some circumstances, such as where national, state
or company security is at issus, Lilly and UBC reserve the right to share our entire database of visitors and
customers, and the associated Personal Information and other data we may have with appropriate
governmental authorities.

We may also provide information to a third party in connection with the szale, assignment, or other transfer of
the business of this website to which the infermation relates, in which casa we will require any such buyer to
agree to treat information in accordance with this Privacy Statement.

Do Mot Track

Some web browsers may transmit "do-not-track” signzls to websites with which the browser communicates.
Our Site doss not respond to web browser "do not track” signals and similar mechanisms. Howewvear, you may
centrol certain Tracking Machanisms as described above,

Data Security

We are committed to protecting the privacy and security of this Site, We take reasonable technical and
procedural precautions to protect the information received by us. Our Internst infrastructurs is protected
using industry recognized commercial security products, including current encryption technolegy, and best
practice procedurss for maintenance of the website. In addition, our infrastructure is monitored 24 hours 2
day, seven days a wask,

Mo method of transmission over the Internet or storage of data on an Internet server is 100% secure.
Although we use commercially acceptable and reasonable pracautions to protect your information, we do not
guarantze its absolute security.

Children
This site is not intended for, or designed te attract, individuzals under the age of 18, We deo not knowingly
collect Personal Information from any person under the age of 18.

More Information

Links to Other Websites

As 2 convenience to our visitors, our websites may contain links te a number of sites owned and cperated by
third parties that we believe may offer usaful infarmation. The policies and procedures we describe hare do
not apply to those sites. Lilly or UBC is not responsible for the collection or use of information at any third
party sites. We suggest contacting these sites directly for information on their privacy, security, data
cellection, and distribution policies.

California Privacy Rights

Your Privacy Rights: California Civil Code Section 1798.82 entitles California residents wheo have an
established business relaticnship with Lilly to request information regarding Lilly's disclosure of certain
Personal Information to third parties for their direct marketing purposas. To make a request for such
information, you may contact us in writing to: ZYPREXA RELPREWY Patient Care Program Coordinating Center
at 200 Pinecrest Plaza, Morgantown, WY 26505 or you may call B??-??Z-SSSD@

Changes to Our Privacy Practices

Wa may update this Privacy Statemant from time to time. When we do update it, for your convenience, we
will make the updated statement available on this page. We will always handle your Personal Information in
accordance with the Privacy Statemant in effect at the time it was collected. We will not make any materially
different use your Personal Information unless we notify you and give you an opportunity to object.

Choices and Questions

1f yvou voluntarily provide us with Personal Information on this website and later decide to opt-out of this
decision, you may write to the ZYPREXA RELPREVY Patient Care Program Coordinating Canter at 200 Pinecrest
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Plaze, Morgantown, WY 26505 or you mey call 877-772-9390.

IF yau are recsiving commercal @mails from us you may write to the eddress belaw or fallow the opl-out
inslructions an those emails.

Please nole that you may canlinee Lo receive materials while we are updating our lists. ¥You can correct ar
updale your Personal Information &b any time by conlacting the ZYPREXA RELPREVY Palienl Care Pragram
Coordinating Center. IT yau have any other queslions or camments aboul Lthis Privacy Slalement please
conlact us by writing La: ZYPREXA RELPREVY Patienl Care Program Coordinating Cenler at 200 Pinecrast
Plaze, Morgantown, W 26505 ar you may call 877-772-9300.

Updated [00Dec2016]
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ZYPREXA RELPREVV Patient Care Program

Terms Of Use

Purpose

This websits has been prepared for the purpose of providing information about the Zyprexa Relprevw Patient
Care Program. This site is intended for use only by residents of the United States who are age 18 or clder.

This website (this "Site") is administerad by staff at United BioScurce Corporation ("UBC™) an behalf of its
sponsor Eli Lilly and Company ("Lilly™).

UBC makes infarmation about the Zyprexa Relprevy Patient Care Program available on this Site, subject to the
following Terms of Use ("Terms"). UBC resarves the right to change these Terms at any time without notice.
You agree to be bound by the most recent version of the Terms postad on this Site. These Terms reprasent
the entire understanding betwesn you and UBC relating to the use of this Site.

Security Notice

For the purpose of maintaining security of the Site and to ensure that this service remains available to all
users, UBC uses software programs to monitor nebwork traffic to identify unauthorized attempts to uplead or
change information, or otherwise cause damage. Unauthorized attempts to upload information or change
information on this service are strictly prohibited and may be subject to prosecution and punishable under the
Computer Fraud and Abuse Act of 1986 and the Mational Information Infrastructure Protection Act.

General Disclaimer

While we make every effort to provide accurate and complete information, seme information may change
between Site updates. The information provided on this Site is provided for informational purposes only and is
meant to present an overview of the training, registration process and resources available relating to the
Zyprexa Relprewv Patient Care Program. The content is not intended in any way to be a substitute for
professional medical advice and should not be interprated as treatment recommendations. Only a physician
who has had an opportunity to interact with the patient in person, with access to the patient's records and the
opportunity to conduct appropriate follow-up, can provide recommendations for treatment.

Always seek the advice of your physician or other qualified health provider with any questions you may have
regarding a medical condition. Neither the content nor any other service offered by or through this Site is
intended to be relied on for medical dizgnosis or treatment, without a physician's interaction and involvement.
Mever disregard medical advice or dalay in seeking it because of something you have read on this Site.

Warrantioc and MNicrlaimoec
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Warranties and Disclaimers

UBC may change any infarmatien on this Site or any product or service described on this Site, including
functionality or perfformance, ab any bime withoul notice. UBC does not guarenbes freedom from computer
viruses, worma or ether malicious sofbware, and makes no representation that sae of this Site does nol
infringe an any privately owned righls of a Lhird party.

THIS SITE AND THE CONTENT ARE PROVIDED "AS 15". UBC AND LILLY, TO THE FULLEST EXTENT PERMITTED
BY LAW, DISCLAIM ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, STATUTORY OR OTHERWISE,
INCLUDING BUT NOT LIMITED TO THE [IMPLIED WARRANTIES OF MERCHANTABILITY, NOM-INFRINGEMENT
OF THIRD PARTIES' RIGHTS, AND FITNESS FOR PARTICLILAR PURPOSE.

1IN NO EVENT WILL UBC OR LILLY BE LIABLE FOR ANY DAMAGE WHATSOEVER [INCLUDING WITHOUT
LIMITATION DAMAGES RELATING TO LOST REVENUES OR PROFITS, LOST DATA, WORK STOPPAGE,
COMPUTER FAILURE OR MALFUNCTION} RESULTING FROM OR IN ANY WAY RELATED TO THE USE OF ANY
MATERIALS POSTED ON OR MADE AVAILABLE AT THIS SITE OR ANY OTHER SITE TO WHICH A LINK 15
PROVIDED OR ON WHICH A LINK 15 PROVIDED TO THIS SITE, REGARDLESS OF THE LEGAL THEORY ON
WHICH SUCH DAMAGES ARE BASED.

HWo Endorsement
Helferance in Lhis Sile Lo any spacilic commarcial producls, process or SErvices, or Uhe use of any Ltrade, firm

ar corporation name is for the infarmelion and convenience of the aite’s visilor's, and daes not constitule an
andarsamant or recommendation by UBC.

Links to Other Websites

Thia Sile may contain links lo other websiles thel are not hosted by UBC. These websites are not under the
contrel of UBC. UBC is not responsible for their content ar the content of any infarmation linked to these
websites. Links to ather websites, il any, are provided as a convenience Lo our users and de net imply any
andersamant by UBC of information contained in thase websites oF the organizations that support them,
Privacy

Please see aur Privecy Stelemenl for infermation on how we probecl eny personal inffermalion you provide Lo
s,

For More Information

Il you hiave any guestions or comments abaut the information presented here, please contacl UBE al Phone:

1-877-772-9390, Fax: 1-877-772-9301
grerexalclprevy
{olanzaping) For Extended Release
PRIVACY POLICY TERMS OF USE Injectable Suspension

Home | On-line Training | Registration Forms | Order Educational Materials | Prescribing Information | Medication Guide |

Flease see Presaibing Informeiion for full details about the risks of ZYPREXA RELPREVY, inchuding Desed Wamings.

This sile is imended for U5, residenis age 18 and over.
Far mate rdomation abou ZYFREXA RELPREVY, contact your docior of olber healihcans prolessonal.
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