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IMPORTANT TO REMEMBER:

If you have any of these symptoms call your
doctor or seek emergency medical attention
Carry this card with you at all times. right away! These are not all of the possible

SHOW THIS CARD to any healthcare provider involved symptoms of ELREXFIO. Tell your doctor if you have any
. . symptom that bothers you or does not go away.
in your care and if you go to the emergency room.
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You should be hospitalized after administration
+ of each of the first 2 step-up doses within the
step-up dosing schedule.

IMPORTANT SAFETY INFORMATION FOR PATIENTS
RECEIVING TREATMENT WITH ELREXFIO

You should always ask your doctor about taking
other medications while taking ELREXFIO.

Print out, cut along the dotted lines and fold in half and half again.
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