
Please see additional Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

What is EPKINLY?
EPKINLY is a prescription medicine used to treat adults with certain types of diffuse large 
B-cell lymphoma (DLBCL), high-grade B-cell lymphoma, or follicular lymphoma (FL) that 
has come back or that did not respond to previous treatment after receiving 2 or more 
treatments. EPKINLY is approved based on patient response data. Studies are ongoing to 
confirm the clinical benefit of EPKINLY. It is not known if EPKINLY is safe and effective  
in children.
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SELECT IMPORTANT SAFETY INFORMATION
EPKINLY can cause serious side effects, including: 

•  Cytokine release syndrome (CRS), which is common during treatment with EPKINLY and 
can be serious or life-threatening.

•    Neurologic problems that can be life-threatening and lead to death.

•    Infections and Low blood cell counts.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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can plan ahead together and get the most out of their treatment  
with EPKINLY.
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Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Welcome to EPKINLY
Starting a new treatment can prompt a lot of questions. This guide is designed to help you 
and your Care Partner know what to expect before, during, and after EPKINLY treatment.
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•  Use the tabs, or the table of contents, to easily find what you’re looking for

• Use the page in the back of the binder to keep track of your treatment team

•  Remember to download and print two wallet cards (one for you and one for  
your Care Partner)

Please see Important Safety Information, including Important Warnings for 
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

Scan the QR code or visit EPKINLY.com  
for more information.

www.epkinly.com
https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


About EPKINLY

Before  
Treatment

A bispecific antibody treatment that harnesses the power of your 
own immune system to help fight cancer

Given as an injection, it’s not an infusion, chemotherapy, or  
stem cell therapy

A treatment that may be given at a location that is able to administer 
EPKINLY, such as your oncologist’s office or a nearby outpatient center

SELECT IMPORTANT SAFETY INFORMATION
Important Warnings—EPKINLY can cause serious side effects, including:
•  Cytokine release syndrome (CRS), which is common during treatment with EPKINLY  

and can be serious or life-threatening. To help reduce your risk of CRS, you will receive 
EPKINLY on a step-up dosing schedule (when you receive 2 or 3 smaller step-up doses of 
EPKINLY before your first full dose during your first cycle of treatment), and you may also 
receive other medicines before and for 3 days after receiving EPKINLY. If your dose of EPKINLY 
is delayed for any reason, you may need to repeat the step-up dosing schedule.

•  Neurologic problems that can be life-threatening and lead to death. Neurologic  
problems may happen days or weeks after you receive EPKINLY. 
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Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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How often you will receive EPKINLY

Once 
a 

week

For 12 weeks

Once 
every 

2 weeks

For 24 weeks

Once 
every 

4 weeks

After that

Monthly 
maintenance 

dosing

EPKINLY Dosing Schedule

then then

The following outlines a general schedule for when you will receive your treatment.  
Work with your healthcare provider to determine your appointment dates. Your EPKINLY 
treatment schedule is divided into cycles that are usually 28 days (4 weeks) long. 

• In the beginning, you will receive EPKINLY based on a “step-up dosing schedule.” The  
step-up dosing schedule is when you receive 2 or 3 smaller “step-up” doses of EPKINLY 
during your first cycle of treatment. Step-up dosing is designed to help you adjust to 
treatment safely. This helps reduce the possibility of a certain side effect called cytokine 
release syndrome (CRS)

• Before and for 3 days after each dose of EPKINLY in your first 4 weeks of treatment, you will 
receive other medicines to help reduce your risk of CRS. Your healthcare provider will decide 
if you need to receive medicine to help reduce your risk of CRS in later doses of EPKINLY

• You may have side effects during treatment. Your healthcare provider will monitor you  
for symptoms of CRS, neurologic problems, infections, and low blood cell counts. Your 
treatment may be temporarily or completely stopped if you develop certain side effects  

• Staying on treatment with EPKINLY may help you achieve remission and continue to   
see response

SELECT IMPORTANT SAFETY INFORMATION
People with DLBCL or high-grade B-cell lymphoma should be hospitalized for 24 hours after receiving their 
first full dose of EPKINLY on day 15 of cycle 1 due to the risk of CRS and neurologic problems.

Before  
Treatment

Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


What to do before treatment
There are some helpful things to know before your visit. Your healthcare provider 
may also have additional instructions. 

Hydration

It is important that you 
are adequately hydrated 
before you receive your 
EPKINLY injection. 

Start drinking plenty of 
water the day before 
your visit. Consider 
bringing water with you 
to your visit.

Injection site

Your EPKINLY injection 
will likely be in the lower 
abdomen or the thigh.

•  Wear loose clothing 
that is easy to change 

•  Prepare a cold pack 
(included in this binder) 
in your freezer in 
case of any injection 
site reaction after 
treatment 

Planning for your  
first full dose

Due to the risk of cytokine 
release syndrome (CRS) 
and neurologic problems, 
you should be hospitalized 
for 24 hours after receiving 
your first full dose of 
EPKINLY in week 3. 

•  Make sure you discuss 
with your healthcare 
provider where you will 
need to receive this 
dose so you can plan 
ahead if this is not near 
where you live 

For Patients with Diffuse Large B-cell 
Lymphoma (DLBCL) or High-grade 

B-cell Lymphoma

Your healthcare provider may receive EPKINLY from a specialty pharmacy, 
depending on your health insurance. Ask your healthcare provider about how 
he or she will receive your treatment. You may get a call from the pharmacy 
via a 1-800 number to collect any co-pay or co-insurance.

SELECT IMPORTANT SAFETY INFORMATION
Tell your healthcare provider or get medical help right away if you develop a fever of 100.4°F (38°C) or higher; 
dizziness or lightheadedness; trouble breathing; chills; fast heartbeat; feeling anxious; headache; confusion; 
shaking (tremors); problems with balance and movement, such as trouble walking; trouble speaking or 
writing; confusion and disorientation; drowsiness, tiredness or lack of energy; muscle weakness; seizures;  
or memory loss. These may be symptoms of CRS or neurologic problems. If you have any symptoms  
that impair consciousness, do not drive or use heavy machinery or do other dangerous  
activities until your symptoms go away.
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Before  
Treatment

Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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Notes:

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

What do I need to prepare for my visit?

 

 

Where should I go for my treatment?

 

 

Will I need my Care Partner to drive me to and from my injection visits?

 

 

How long will my visit last? Will I be able to go home right after my treatment?

 

 

What should I ask?

Plan for your treatment day

Before your appointment for your treatment with EPKINLY, ask your healthcare provider 
questions to help you plan and prepare.

Before  
Treatment

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Important Safety Information

What is EPKINLY?

EPKINLY is a prescription medicine used to treat 
adults with certain types of diffuse large B-cell 
lymphoma (DLBCL), high-grade B-cell lymphoma, 
or follicular lymphoma (FL) that has come back or 
that did not respond to previous treatment after 
receiving 2 or more treatments. EPKINLY is approved 
based on patient response data. Studies are ongoing 
to confirm the clinical benefit of EPKINLY. It is not 
known if EPKINLY is safe and effective in children.

IMPORTANT SAFETY INFORMATION 
Important Warnings—EPKINLY can cause serious 
side effects, including: 

•  Cytokine release syndrome (CRS), which is 
common during treatment with EPKINLY and can 
be serious or life-threatening. To help reduce your 
risk of CRS, you will receive EPKINLY on a step-up 
dosing schedule (when you receive 2 or 3 smaller 
step-up doses of EPKINLY before your first full 
dose during your first cycle of treatment), and 
you may also receive other medicines before and 
for 3 days after receiving EPKINLY. If your dose of 
EPKINLY is delayed for any reason, you may need to 
repeat the step-up dosing schedule.

•  Neurologic problems that can be  
life-threatening and lead to death.  
Neurologic problems may happen days  
or weeks after you receive EPKINLY.

People with DLBCL or high-grade B-cell lymphoma 
should be hospitalized for 24 hours after receiving 
their first full dose of EPKINLY on day 15 of cycle 1 
due to the risk of CRS and neurologic problems.

Tell your healthcare provider or get medical help 
right away if you develop a fever of 100.4°F (38°C) 
or higher; dizziness or lightheadedness; trouble 
breathing; chills; fast heartbeat; feeling anxious; 
headache; confusion; shaking (tremors); problems 
with balance and movement, such as trouble 
walking; trouble speaking or writing; confusion 
and disorientation; drowsiness, tiredness or lack 
of energy; muscle weakness; seizures; or memory 
loss. These may be symptoms of CRS or neurologic 

problems. If you have any symptoms that  
impair consciousness, do not drive or use heavy 
machinery or do other dangerous activities until  
your symptoms go away.

EPKINLY can cause other serious side effects, 
including:

•  Infections that may lead to death. Your healthcare 
provider will check you for signs and symptoms 
of infection before and during treatment and treat 
you as needed if you develop an infection. You 
should receive medicines from your healthcare 
provider before you start treatment to help prevent 
infection. Tell your healthcare provider right away 
if you develop any symptoms of infection during 
treatment, including fever of 100.4°F (38°C) or 
higher, cough, chest pain, tiredness, shortness 
of breath, painful rash, sore throat, pain during 
urination, or feeling weak or generally unwell.

•  Low blood cell counts, which can be serious or 
severe. Your healthcare provider will check your 
blood cell counts during treatment. EPKINLY may 
cause low blood cell counts, including low white 
blood cells (neutropenia), which can increase your 
risk for infection; low red blood cells (anemia), 
which can cause tiredness and shortness of breath; 
and low platelets (thrombocytopenia), which can 
cause bruising or bleeding problems. 

Your healthcare provider will monitor you for 
symptoms of CRS, neurologic problems, infections, 
and low blood cell counts during treatment with 
EPKINLY. Your healthcare provider may temporarily 
stop or completely stop treatment with EPKINLY if 
you develop certain side effects.
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Please see additional Important Safety Information on page 9.  
Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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FPO
Before you receive EPKINLY, tell your healthcare 
provider about all your medical conditions, including 
if you have an infection, are pregnant or plan to 
become pregnant, or are breastfeeding or plan to 
breastfeed. If you receive EPKINLY while pregnant, 
it may harm your unborn baby. If you are a female 
who can become pregnant, your healthcare provider 
should do a pregnancy test before you start 
treatment with EPKINLY and you should use effective 
birth control (contraception) during treatment and 
for 4 months after your last dose of EPKINLY. Tell 
your healthcare provider if you become pregnant or 
think that you may be pregnant during treatment 
with EPKINLY. Do not breastfeed during treatment 
with EPKINLY and for 4 months after your last  
dose of EPKINLY.

In DLBCL or high-grade B-cell lymphoma, the most 
common side effects of EPKINLY include CRS, 
tiredness, muscle and bone pain, injection site 
reactions, fever, stomach-area (abdominal) pain, 
nausea, and diarrhea. The most common severe 
abnormal laboratory test results include decreased 
white blood cells, decreased red blood cells, and 
decreased platelets.

In follicular lymphoma the most common side 
effects of EPKINLY include injection site reactions, 
CRS, COVID-19, tiredness, upper respiratory tract 
infections, muscle and bone pain, rash, diarrhea, 
fever, cough, and headache. The most common 
severe abnormal laboratory test results include 
decreased white blood cells and decreased red 
blood cells.

These are not all of the possible side effects of 
EPKINLY. Call your doctor for medical advice about 
side effects. You are encouraged to report side 
effects to the FDA at (800) FDA-1088 or  
www.fda.gov/medwatch or to Genmab US, Inc.  
at 1-855-4GENMAB (1-855-443-6622).

Please see Medication Guide, including  
Important Warnings.

Important Safety  
Information (continued)

www.fda.gov/medwatch
https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


About your injection
Before your healthcare provider administers your injection, he or she will:

•  Check your vital signs (temperature, blood pressure, heart rate) and ask you some 
questions about your general health status

• Check to make sure you are adequately hydrated

•  Before each dose of EPKINLY in the first 4 weeks, you will receive medications 30 to 120 
minutes before your injection to help reduce your risk of CRS and you will also receive 
medication for 3 days after each dose. Your healthcare provider will decide if you need to 
receive medicine to help reduce your risk of CRS with future doses

•  EPKINLY will be given as an injection under your skin (subcutaneous 
injection), usually in the lower part of your stomach area (abdomen) 
or thigh

•  Your healthcare provider will likely switch the injection site at each 
visit (left to right side or vice versa), especially during your first few 
weeks of treatment

•  You may be asked by your healthcare team to stay longer after the 
injection so that they can monitor for any reactions

Keep track of your injection site locations by using  
the Treatment Tracker on page 18.

Care Partner tip: 

•  A cold pack is included in this binder to help with any injection site reactions related 
to treatment. Remember to prepare the cold pack in the freezer ahead of time

•  Make sure your transportation arrangements can accommodate staying longer after 
the injection if the healthcare team requests it
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During your injection

During  
Treatment

SELECT IMPORTANT SAFETY INFORMATION
EPKINLY can cause serious side effects, including:
• Cytokine release syndrome (CRS), which is common during treatment with EPKINLY and can  

be serious or life-threatening.
• Neurologic problems that can be life-threatening and lead to death.
• Infections and Low blood cell counts.
Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Questions and notes

What should I do if I miss a dose? 

																																																																																							

																																																																																							

																																																																																							

Is there anything I need to be aware of while I am receiving EPKINLY? 

																																																																																							

																																																																																							

																																																																																							

Is there anything I can do to make my overall health better during treatment? 

																																																																																							

																																																																																							

																																																																																							

Following up with your healthcare team
After your first treatment visit for EPKINLY, consider discussing the following with your 
healthcare team:
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During  
Treatment

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

Approved for adults only.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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Questions and notes
Write down questions you may have before or during your appointment with your 
healthcare provider. You can also use this space to take notes.

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

																																																																																							

During  
Treatment

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


What to do in between treatments 

Watch for symptoms of CRS
CRS symptoms may include

• Fever 100.4°F (38°C) or higher
• Dizziness or lightheadedness
• Trouble breathing
• Chills
• Fast heartbeat
• Feeling anxious

• Headache
• Confusion
• Shaking (tremors)
•  Problems with balance and movement, 

such as trouble walking

 Tell your healthcare provider or get medical help right away if you develop symptoms of CRS. Your 
healthcare provider may give you medicines to treat your side effects. Your healthcare provider 
may temporarily or completely stop your treatment with EPKINLY, depending on your symptoms. 
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Download two copies of your wallet card (one for you and one for your Care Partner) and carry 
them with you in the event a healthcare provider needs quick access to your information. 

Care Partner tip: Monitor your loved one for signs of fever. Use a 
thermometer to check frequently for fever of 100.4°F (38°C) or higher in 
the days following an injection of EPKINLY. Alert the healthcare team if 
your loved one has a fever of 100.4°F (38°C) or higher following treatment.

After  
Treatment

SELECT IMPORTANT SAFETY INFORMATION
In DLBCL or high-grade B-cell lymphoma, the most common side effects of EPKINLY include 
CRS, tiredness, muscle and bone pain, injection site reactions, fever, stomach-area (abdominal) 
pain, nausea, and diarrhea. The most common severe abnormal laboratory test results include 
decreased white blood cells, decreased red blood cells, and decreased platelets.

In follicular lymphoma the most common side effects of EPKINLY include injection site 
reactions, CRS, COVID-19, tiredness, upper respiratory tract infections, muscle and bone pain, 
rash, diarrhea, fever, cough, and headache. The most common severe abnormal laboratory test 
results include decreased white blood cells and decreased red blood cells.

Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

After you receive a dose of EPKINLY, your healthcare provider will monitor you for any side 
effects from the treatment, and you should also look out for side effects and any changes 
in how you’re feeling afterward. 

EPKINLY can cause serious side effects, including cytokine release syndrome (called CRS), 
which is common during EPKINLY treatment and can be serious or life-threatening, and 
neurologic problems that can be life-threatening and lead to death. Other serious side 
effects include infections that can be serious and lead to death and low blood cell counts, 
which can be serious or severe.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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After  
Treatment

Please see additional Important Safety Information, including  
Important Warnings for CRS and neurologic problems, on pages 8 and 9.  
Please see Medication Guide.

Neurologic problems may happen days or weeks after you receive EPKINLY. Your 
healthcare provider may refer you to a healthcare provider who specializes in 
neurologic problems. 

Tell your healthcare provider right away if you develop any symptoms of neurologic 
problems. You may be given medicines to treat your side effects, and your treatment 
with EPKINLY may be temporarily or completely stopped. 

Symptoms may include but are not limited to:
•  Trouble speaking or writing • Muscle weakness
• Confusion and disorientation • Shaking (tremors)
• Drowsiness • Seizures

• Tiredness or lack of energy
• Memory loss

Watch for symptoms of neurologic problems

Care Partner tip: Neurologic problems can affect your loved one’s ability 
to think, remember, and/or use language (verbal or written). These may 
be subtle or hard to notice at first. If you notice any changes in behavior 
in your loved one, let the healthcare team know immediately. 

Additional important things to know
People with diffuse large B-cell lymphoma (DLBCL) or high-grade B-cell lymphoma 
should be hospitalized for 24 hours after receiving their first full dose of EPKINLY on Day 
15 of Cycle 1 due to the risk of CRS and neurologic problems.

Do not drive, operate heavy machinery, or do other dangerous activities if you 
develop dizziness, confusion, tremors, sleepiness, or any other symptoms that impair 
consciousness until your signs and symptoms go away. These may be signs and 
symptoms of CRS or neurologic problems.
Watch for symptoms of infections. Your healthcare provider will check you for signs 
and symptoms of infection before and during treatment and treat you as needed if 
you develop an infection. You should receive medicines from your healthcare provider 
before you start treatment to help prevent infection.

Tell your healthcare provider right away if you develop symptoms of an infection. Your 
healthcare provider may temporarily or completely stop your treatment with EPKINLY. 
These are not all the possible side effects of EPKINLY. Call your doctor for medical 
advice about side effects.

Symptoms may include but are not limited to: fever of 100.4°F (38°C) or higher; cough;  
chest pain; tiredness; shortness of breath; painful rash; sore throat; pain during urination;  
feeling weak or generally unwell.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


With MyNavCare, you can receive 
personalized support throughout your 
treatment journey from a dedicated 
team that cares 

* Based on eligibility requirements and Terms and Conditions.
 †Eligibility criteria are determined by each independent third-party foundation. MyNavCare does not determine  
  eligibility and cannot guarantee foundations will offer assistance.
 ‡MyNavCare Patient Engagement Liaisons are part of the MyNavCare Patient Support Program and do not provide 
medical advice or work under the direction of the prescribing healthcare providers. They are trained to direct patients  
to speak with their healthcare provider about any treatment-related questions.

MyNavCare™ is here to support you

Your healthcare provider is your main source for treatment information. With 
MyNavCare, you gain access to additional resources and medication information.

A partner on your treatment journey

 MyNavCare may be able to help uninsured or underinsured patients receive 
financial assistance and information. This includes:

 Financial assistance for eligible patients

 Your Patient Engagement Liaison‡ provides ongoing support throughout 
treatment. They’re dedicated to you, helping to:

Ongoing personalized support 

•  Provide information about your condition
•  Connect you to third-party organizations that may be able to help
•  Offer resources for you and your Care Partners

•  Co-pay assistance program for commercially insured patients*
•  Independent patient assistant foundation information†

•  Genmab Patient Assistance Program

•  Dedicated support throughout your treatment
•  Information about treatment access and financial support*
•  Insight into independent organizations that may provide additional assistance
•  Additional tools and resources that may help along the way

Contact a MyNavCare Support Specialist by calling 1-866-NAV-CAR1 
(1-866-628-2271), Monday-Friday, 8 am - 8 pm ET. You can also scan  
the QR code or visit www.MyNavCare.com to learn more.
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Resources

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

www.MyNavCare.com
https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Additional resources

 
CancerCare  
www.cancercare.org | 800-813-HOPE (4673) 

American Cancer Society  
www.cancer.org | 800-227-2345 

Lymphoma Research  
Foundation  
www.lymphoma.org | 800-500-9976 
 

The Leukemia &  
Lymphoma Society  
www.lls.org | 800-955-4572 

Family Reach  
www.familyreach.org | 973-394-1411 ext. 1 

Follicular Lymphoma Foundation  
www.theflf.org | info@theflf.org 
  

 Support for you and your Care Partner
Here are organizations that can help patients and Care Partners connect with others, 
and provide information and resources throughout treatment. 

There are many available resources that may be helpful to patients, 
families, and Care Partners dealing with cancer. The above resources  
are not controlled, owned, or endorsed by Genmab/AbbVie, and  
Genmab/AbbVie is not responsible for their content.
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Resources

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

www.cancercare.org
www.cancer.org
www.lymphoma.org
www.lls.org
www.familyreach.org
www.theflf.org
info@theflf.org
https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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Emotional: Encouraging your loved one to share their feelings and helping them 
feel supported

Some responsibilities you may take on during your loved one’s treatment:

If you are a Care Partner 

Decision-making: Researching clinical trials and treatment options, helping to 
consider treatment choices, and being an advocate for your loved one

Medical: Helping watch for potential side effects, attending appointments, and 
ensuring they have what they need throughout their treatments

Logistical: Scheduling and driving them to appointments, running errands, and 
assisting with daily needs

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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Track important information here
Record your experience with EPKINLY and share with your healthcare team so 
they get a full picture of how you're doing on treatment. 

•  Keep track of the appointment date 
for each dose

• Mark the location of the injection site

•  Write down how you're feeling 
after the injection and any other 
information you want to share

Write down how you’re feeling 
after the injection and any other 
information you want to share

Record your experience with EPKINLY and share with your healthcare team so 
they get a full picture of how you’re doing on treatment.

Treatment  
Tracker

Please see Important Safety Information, including Important Warnings for 
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

DOSE 
Date:

Time:

Injection Site:

How I'm feeling: ____________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Questions/notes for my healthcare team: _____________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

DOSE
Date:

Time:

Injection Site:

How I'm feeling: ____________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Questions/notes for my healthcare team: _____________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

DOSE
Date:

Time:

Injection Site:

How I'm feeling: ____________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Questions/notes for my healthcare team: _____________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

How I’m feeling:

How I’m feeling:

How I’m feeling:

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
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Treatment  
Tracker

Treatment Tracker

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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Time:
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___________________________________________________________

Questions/notes for my healthcare team: _____________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

How I’m feeling:

How I’m feeling:

How I’m feeling:
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Treatment  
Tracker

Treatment Tracker

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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How I’m feeling:

How I’m feeling:

How I’m feeling:
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Treatment  
Tracker

Treatment Tracker

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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How I’m feeling:

How I’m feeling:

How I’m feeling:
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Treatment  
Tracker

Treatment Tracker

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

DOSE 
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Injection Site:

How I'm feeling: ____________________________________________

___________________________________________________________
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Questions/notes for my healthcare team: _____________________
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___________________________________________________________

Questions/notes for my healthcare team: _____________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

How I’m feeling:

How I’m feeling:

How I’m feeling:
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Treatment  
Tracker

Treatment Tracker

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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How I’m feeling:

How I’m feeling:

How I’m feeling:
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Notes
																																																																																							

																																																																																							

MONTH:

SUN MON TUE WED THU FRI SAT

Use this calendar to keep track of your healthcare appointments, including 
injections and tests. Make notes here prior to the appointment if you have 
questions for your healthcare provider.
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Appointment  
Calendar

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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Notes
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Appointment  
Calendar

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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SUN MON TUE WED THU FRI SAT
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Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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Notes

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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Notes

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.
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Questions and notes
Write down questions you may have before or during your appointment with your 
healthcare provider. You can also use this space to take notes.
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Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Write down contact information for members of your healthcare team and other 
emergency contacts for quick and easy access. 

Important contact information

My Doctor
Name: 																																																																																

Phone number:  																																																																							

Office address:  																																																																							

My Nurses
Name: 																																																																																

Phone number:  																																																																							

Office address:  																																																																							  
 

Name: 																																																																																

Phone number:  																																																																							

Office address:  																																																																							

My Pharmacy
Name: 																																																																																

Phone number:  																																																																							

Pharmacy address: 																																																																				

My Emergency Contact
Name: 																																																																																

Phone number:  																																																																							

If you notice any side effects or unusual symptoms, reach out to your healthcare team  
right away.

38

It’s a good idea to keep this info in your mobile phone  
as well. (You can even just take a picture of this page.)

Please see Important Safety Information, including Important Warnings for  
CRS and neurologic problems, on pages 8 and 9. Please see Medication Guide.

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf


Please see Important Safety Information, including Important Warnings on CRS and neurologic 
problems, on pages 8 and 9. Please see Medication Guide. 

Distributed and marketed by Genmab US Inc. 777 Scudders Mill Road, Plainsboro, NJ 08536.
Distributed and marketed by AbbVie Inc. 1 North Waukegan Road, North Chicago, IL 60064.
EPKINLY is a registered trademark and MyNavCare is a trademark of Genmab A/S.  
All other trademarks and registered trademarks are the property of their respective owners. 
©2024 Genmab A/S and AbbVie. All rights reserved.  
06/2024 COM-US-EPK-0000875

Approved for adults only.

Scan the QR code or visit EPKINLY.com  
for more information. 

https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
https://www.genmab-pi.com/medication-guide/epkinly-med-guide.pdf
www.epkinly.com

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	What do I need to prepare for my visit 1: 
	What do I need to prepare for my visit 2: 
	Where should I go for my treatment 1: 
	Where should I go for my treatment 2: 
	Will I need my Care Partner to drive me to and from my injection visits 1: 
	Will I need my Care Partner to drive me to and from my injection visits 2: 
	How long will my visit last Will I be able to go home right after my treatment 1: 
	How long will my visit last Will I be able to go home right after my treatment 2: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	undefined_5: 
	What should I do if I miss a dose 1: 
	What should I do if I miss a dose 2: 
	undefined_6: 
	undefined_7: 
	Is there anything I need to be aware of while I am receiving EPKINLY 1: 
	Is there anything I need to be aware of while I am receiving EPKINLY 2: 
	undefined_8: 
	undefined_9: 
	Is there anything I can do to make my overall health better during treatment 1: 
	Is there anything I can do to make my overall health better during treatment 2: 
	Is there anything I can do to make my overall health better during treatment 3: 
	healthcare provider You can also use this space to take notes 1: 
	healthcare provider You can also use this space to take notes 2: 
	healthcare provider You can also use this space to take notes 3: 
	healthcare provider You can also use this space to take notes 4: 
	healthcare provider You can also use this space to take notes 5: 
	healthcare provider You can also use this space to take notes 6: 
	healthcare provider You can also use this space to take notes 7: 
	healthcare provider You can also use this space to take notes 8: 
	healthcare provider You can also use this space to take notes 9: 
	healthcare provider You can also use this space to take notes 10: 
	healthcare provider You can also use this space to take notes 11: 
	healthcare provider You can also use this space to take notes 12: 
	healthcare provider You can also use this space to take notes 13: 
	healthcare provider You can also use this space to take notes 14: 
	healthcare provider You can also use this space to take notes 15: 
	healthcare provider You can also use this space to take notes 16: 
	healthcare provider You can also use this space to take notes 17: 
	healthcare provider You can also use this space to take notes 18: 
	healthcare provider You can also use this space to take notes 19: 
	healthcare provider You can also use this space to take notes 20: 
	healthcare provider You can also use this space to take notes 21: 
	healthcare provider You can also use this space to take notes 22: 
	healthcare provider You can also use this space to take notes 23: 
	healthcare provider You can also use this space to take notes 24: 
	Contact a MyNavCare Support Specialist by calling 1 866 NAV CAR1: 
	undefined_10: 
	undefined_11: 
	DOSE: 
	Date: 
	Time: 
	How Im feeling 1: 
	How Im feeling 2: 
	How Im feeling 3: 
	How Im feeling 4: 
	Questionsnotes for my healthcare team 1: 
	Questionsnotes for my healthcare team 2: 
	Questionsnotes for my healthcare team 3: 
	Questionsnotes for my healthcare team 4: 
	DOSE_2: 
	Date_2: 
	Time_2: 
	How Im feeling 1_2: 
	How Im feeling 2_2: 
	How Im feeling 3_2: 
	How Im feeling 4_2: 
	Questionsnotes for my healthcare team 1_2: 
	Questionsnotes for my healthcare team 2_2: 
	Questionsnotes for my healthcare team 3_2: 
	Questionsnotes for my healthcare team 4_2: 
	DOSE_3: 
	Date_3: 
	Time_3: 
	How Im feeling 1_3: 
	How Im feeling 2_3: 
	How Im feeling 3_3: 
	How Im feeling 4_3: 
	Questionsnotes for my healthcare team 1_3: 
	Questionsnotes for my healthcare team 2_3: 
	Questionsnotes for my healthcare team 3_3: 
	Questionsnotes for my healthcare team 4_3: 
	DOSE_4: 
	Date_4: 
	Time_4: 
	How Im feeling 1_4: 
	How Im feeling 2_4: 
	How Im feeling 3_4: 
	How Im feeling 4_4: 
	Questionsnotes for my healthcare team 1_4: 
	Questionsnotes for my healthcare team 2_4: 
	Questionsnotes for my healthcare team 3_4: 
	Questionsnotes for my healthcare team 4_4: 
	DOSE_5: 
	Date_5: 
	Time_5: 
	How Im feeling 1_5: 
	How Im feeling 2_5: 
	How Im feeling 3_5: 
	How Im feeling 4_5: 
	Questionsnotes for my healthcare team 1_5: 
	Questionsnotes for my healthcare team 2_5: 
	Questionsnotes for my healthcare team 3_5: 
	Questionsnotes for my healthcare team 4_5: 
	DOSE_6: 
	Date_6: 
	Time_6: 
	How Im feeling 1_6: 
	How Im feeling 2_6: 
	How Im feeling 3_6: 
	How Im feeling 4_6: 
	Questionsnotes for my healthcare team 1_6: 
	Questionsnotes for my healthcare team 2_6: 
	Questionsnotes for my healthcare team 3_6: 
	Questionsnotes for my healthcare team 4_6: 
	DOSE_7: 
	Date_7: 
	Time_7: 
	How Im feeling 1_7: 
	How Im feeling 2_7: 
	How Im feeling 3_7: 
	How Im feeling 4_7: 
	Questionsnotes for my healthcare team 1_7: 
	Questionsnotes for my healthcare team 2_7: 
	Questionsnotes for my healthcare team 3_7: 
	Questionsnotes for my healthcare team 4_7: 
	DOSE_8: 
	Date_8: 
	Time_8: 
	How Im feeling 1_8: 
	How Im feeling 2_8: 
	How Im feeling 3_8: 
	How Im feeling 4_8: 
	Questionsnotes for my healthcare team 1_8: 
	Questionsnotes for my healthcare team 2_8: 
	Questionsnotes for my healthcare team 3_8: 
	Questionsnotes for my healthcare team 4_8: 
	DOSE_9: 
	Date_9: 
	Time_9: 
	How Im feeling 1_9: 
	How Im feeling 2_9: 
	How Im feeling 3_9: 
	How Im feeling 4_9: 
	Questionsnotes for my healthcare team 1_9: 
	Questionsnotes for my healthcare team 2_9: 
	Questionsnotes for my healthcare team 3_9: 
	Questionsnotes for my healthcare team 4_9: 
	DOSE_10: 
	Date_10: 
	Time_10: 
	How Im feeling 1_10: 
	How Im feeling 2_10: 
	How Im feeling 3_10: 
	How Im feeling 4_10: 
	Questionsnotes for my healthcare team 1_10: 
	Questionsnotes for my healthcare team 2_10: 
	Questionsnotes for my healthcare team 3_10: 
	Questionsnotes for my healthcare team 4_10: 
	DOSE_11: 
	Date_11: 
	Time_11: 
	How Im feeling 1_11: 
	How Im feeling 2_11: 
	How Im feeling 3_11: 
	How Im feeling 4_11: 
	Questionsnotes for my healthcare team 1_11: 
	Questionsnotes for my healthcare team 2_11: 
	Questionsnotes for my healthcare team 3_11: 
	Questionsnotes for my healthcare team 4_11: 
	DOSE_12: 
	Date_12: 
	Time_12: 
	How Im feeling 1_12: 
	How Im feeling 2_12: 
	How Im feeling 3_12: 
	How Im feeling 4_12: 
	Questionsnotes for my healthcare team 1_12: 
	Questionsnotes for my healthcare team 2_12: 
	Questionsnotes for my healthcare team 3_12: 
	Questionsnotes for my healthcare team 4_12: 
	DOSE_13: 
	Date_13: 
	Time_13: 
	How Im feeling 1_13: 
	How Im feeling 2_13: 
	How Im feeling 3_13: 
	How Im feeling 4_13: 
	Questionsnotes for my healthcare team 1_13: 
	Questionsnotes for my healthcare team 2_13: 
	Questionsnotes for my healthcare team 3_13: 
	Questionsnotes for my healthcare team 4_13: 
	DOSE_14: 
	Date_14: 
	Time_14: 
	How Im feeling 1_14: 
	How Im feeling 2_14: 
	How Im feeling 3_14: 
	How Im feeling 4_14: 
	Questionsnotes for my healthcare team 1_14: 
	Questionsnotes for my healthcare team 2_14: 
	Questionsnotes for my healthcare team 3_14: 
	Questionsnotes for my healthcare team 4_14: 
	DOSE_15: 
	Date_15: 
	Time_15: 
	How Im feeling 1_15: 
	How Im feeling 2_15: 
	How Im feeling 3_15: 
	How Im feeling 4_15: 
	Questionsnotes for my healthcare team 1_15: 
	Questionsnotes for my healthcare team 2_15: 
	Questionsnotes for my healthcare team 3_15: 
	Questionsnotes for my healthcare team 4_15: 
	DOSE_16: 
	Date_16: 
	Time_16: 
	How Im feeling 1_16: 
	How Im feeling 2_16: 
	How Im feeling 3_16: 
	How Im feeling 4_16: 
	Questionsnotes for my healthcare team 1_16: 
	Questionsnotes for my healthcare team 2_16: 
	Questionsnotes for my healthcare team 3_16: 
	Questionsnotes for my healthcare team 4_16: 
	DOSE_17: 
	Date_17: 
	Time_17: 
	How Im feeling 1_17: 
	How Im feeling 2_17: 
	How Im feeling 3_17: 
	How Im feeling 4_17: 
	Questionsnotes for my healthcare team 1_17: 
	Questionsnotes for my healthcare team 2_17: 
	Questionsnotes for my healthcare team 3_17: 
	Questionsnotes for my healthcare team 4_17: 
	DOSE_18: 
	Date_18: 
	Time_18: 
	How Im feeling 1_18: 
	How Im feeling 2_18: 
	How Im feeling 3_18: 
	How Im feeling 4_18: 
	Questionsnotes for my healthcare team 1_18: 
	Questionsnotes for my healthcare team 2_18: 
	Questionsnotes for my healthcare team 3_18: 
	Questionsnotes for my healthcare team 4_18: 
	SUN: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	MON: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	TUE: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	WED: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	THU: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	FRI: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	SAT: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	Notes 1_2: 
	Notes 2_2: 
	SUN_2: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	MON_2: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	TUE_2: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	WED_2: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	undefined_55: 
	THU_2: 
	undefined_56: 
	undefined_57: 
	undefined_58: 
	undefined_59: 
	FRI_2: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	SAT_2: 
	undefined_66: 
	undefined_67: 
	Notes 1_3: 
	Notes 2_3: 
	Notes 3_2: 
	Notes 4_2: 
	SUN_3: 
	undefined_68: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	MON_3: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	TUE_3: 
	undefined_76: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	WED_3: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	THU_3: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	FRI_3: 
	undefined_88: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	SAT_3: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	Notes 1_4: 
	Notes 2_4: 
	Notes 3_3: 
	Notes 4_3: 
	SUN_4: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	MON_4: 
	undefined_100: 
	undefined_101: 
	undefined_102: 
	undefined_103: 
	TUE_4: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	undefined_107: 
	WED_4: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	THU_4: 
	undefined_112: 
	undefined_113: 
	undefined_114: 
	undefined_115: 
	FRI_4: 
	undefined_116: 
	undefined_117: 
	undefined_118: 
	undefined_119: 
	SAT_4: 
	undefined_120: 
	undefined_121: 
	undefined_122: 
	undefined_123: 
	Notes 1_5: 
	Notes 2_5: 
	Notes 3_4: 
	Notes 4_4: 
	SUN_5: 
	undefined_124: 
	undefined_125: 
	undefined_126: 
	undefined_127: 
	MON_5: 
	undefined_128: 
	undefined_129: 
	undefined_130: 
	undefined_131: 
	TUE_5: 
	undefined_132: 
	undefined_133: 
	undefined_134: 
	undefined_135: 
	WED_5: 
	undefined_136: 
	undefined_137: 
	undefined_138: 
	undefined_139: 
	THU_5: 
	undefined_140: 
	undefined_141: 
	undefined_142: 
	undefined_143: 
	FRI_5: 
	undefined_144: 
	undefined_145: 
	undefined_146: 
	undefined_147: 
	SAT_5: 
	undefined_148: 
	undefined_149: 
	undefined_150: 
	undefined_151: 
	Notes 1_6: 
	Notes 2_6: 
	Notes 3_5: 
	Notes 4_5: 
	SUN_6: 
	undefined_152: 
	undefined_153: 
	undefined_154: 
	undefined_155: 
	MON_6: 
	undefined_156: 
	undefined_157: 
	undefined_158: 
	undefined_159: 
	TUE_6: 
	undefined_160: 
	undefined_161: 
	undefined_162: 
	undefined_163: 
	WED_6: 
	undefined_164: 
	undefined_165: 
	undefined_166: 
	undefined_167: 
	THU_6: 
	undefined_168: 
	undefined_169: 
	undefined_170: 
	undefined_171: 
	FRI_6: 
	undefined_172: 
	undefined_173: 
	undefined_174: 
	undefined_175: 
	SAT_6: 
	undefined_176: 
	undefined_177: 
	undefined_178: 
	undefined_179: 
	Notes 1_7: 
	Notes 2_7: 
	Notes 3_6: 
	Notes 4_6: 
	SUN_7: 
	undefined_180: 
	undefined_181: 
	undefined_182: 
	undefined_183: 
	MON_7: 
	undefined_184: 
	undefined_185: 
	undefined_186: 
	undefined_187: 
	TUE_7: 
	undefined_188: 
	undefined_189: 
	undefined_190: 
	undefined_191: 
	WED_7: 
	undefined_192: 
	undefined_193: 
	undefined_194: 
	undefined_195: 
	THU_7: 
	undefined_196: 
	undefined_197: 
	undefined_198: 
	undefined_199: 
	FRI_7: 
	undefined_200: 
	undefined_201: 
	undefined_202: 
	undefined_203: 
	SAT_7: 
	undefined_204: 
	undefined_205: 
	undefined_206: 
	undefined_207: 
	Notes 1_8: 
	Notes 2_8: 
	Notes 3_7: 
	Notes 4_7: 
	SUN_8: 
	undefined_208: 
	undefined_209: 
	undefined_210: 
	undefined_211: 
	MON_8: 
	undefined_212: 
	undefined_213: 
	undefined_214: 
	undefined_215: 
	TUE_8: 
	undefined_216: 
	undefined_217: 
	undefined_218: 
	undefined_219: 
	WED_8: 
	undefined_220: 
	undefined_221: 
	undefined_222: 
	undefined_223: 
	THU_8: 
	undefined_224: 
	undefined_225: 
	undefined_226: 
	undefined_227: 
	FRI_8: 
	undefined_228: 
	undefined_229: 
	undefined_230: 
	undefined_231: 
	SAT_8: 
	undefined_232: 
	undefined_233: 
	undefined_234: 
	undefined_235: 
	Notes 1_9: 
	Notes 2_9: 
	Notes 3_8: 
	Notes 4_8: 
	SUN_9: 
	undefined_236: 
	undefined_237: 
	undefined_238: 
	undefined_239: 
	MON_9: 
	undefined_240: 
	undefined_241: 
	undefined_242: 
	undefined_243: 
	TUE_9: 
	undefined_244: 
	undefined_245: 
	undefined_246: 
	undefined_247: 
	WED_9: 
	undefined_248: 
	undefined_249: 
	undefined_250: 
	undefined_251: 
	THU_9: 
	undefined_252: 
	undefined_253: 
	undefined_254: 
	undefined_255: 
	FRI_9: 
	undefined_256: 
	undefined_257: 
	undefined_258: 
	undefined_259: 
	SAT_9: 
	undefined_260: 
	undefined_261: 
	undefined_262: 
	undefined_263: 
	Notes 1_10: 
	Notes 2_10: 
	Notes 3_9: 
	Notes 4_9: 
	SUN_10: 
	undefined_264: 
	undefined_265: 
	undefined_266: 
	undefined_267: 
	MON_10: 
	undefined_268: 
	undefined_269: 
	undefined_270: 
	undefined_271: 
	TUE_10: 
	undefined_272: 
	undefined_273: 
	undefined_274: 
	undefined_275: 
	WED_10: 
	undefined_276: 
	undefined_277: 
	undefined_278: 
	undefined_279: 
	THU_10: 
	undefined_280: 
	undefined_281: 
	undefined_282: 
	undefined_283: 
	FRI_10: 
	undefined_284: 
	undefined_285: 
	undefined_286: 
	undefined_287: 
	SAT_10: 
	undefined_288: 
	undefined_289: 
	undefined_290: 
	undefined_291: 
	Notes 1_11: 
	Notes 2_11: 
	Notes 3_10: 
	Notes 4_10: 
	SUN_11: 
	undefined_292: 
	undefined_293: 
	undefined_294: 
	undefined_295: 
	MON_11: 
	undefined_296: 
	undefined_297: 
	undefined_298: 
	undefined_299: 
	TUE_11: 
	undefined_300: 
	undefined_301: 
	undefined_302: 
	undefined_303: 
	WED_11: 
	undefined_304: 
	undefined_305: 
	undefined_306: 
	undefined_307: 
	THU_11: 
	undefined_308: 
	undefined_309: 
	undefined_310: 
	undefined_311: 
	FRI_11: 
	undefined_312: 
	undefined_313: 
	undefined_314: 
	undefined_315: 
	SAT_11: 
	undefined_316: 
	undefined_317: 
	undefined_318: 
	undefined_319: 
	Notes 1_12: 
	Notes 2_12: 
	Notes 3_11: 
	Notes 4_11: 
	SUN_12: 
	undefined_320: 
	undefined_321: 
	undefined_322: 
	undefined_323: 
	MON_12: 
	undefined_324: 
	undefined_325: 
	undefined_326: 
	undefined_327: 
	TUE_12: 
	undefined_328: 
	undefined_329: 
	undefined_330: 
	undefined_331: 
	WED_12: 
	undefined_332: 
	undefined_333: 
	undefined_334: 
	undefined_335: 
	THU_12: 
	undefined_336: 
	undefined_337: 
	undefined_338: 
	undefined_339: 
	FRI_12: 
	undefined_340: 
	undefined_341: 
	undefined_342: 
	undefined_343: 
	SAT_12: 
	undefined_344: 
	undefined_345: 
	undefined_346: 
	undefined_347: 
	Notes 1_13: 
	Notes 2_13: 
	Notes 3_12: 
	Notes 4_12: 
	SUN_13: 
	undefined_348: 
	undefined_349: 
	undefined_350: 
	undefined_351: 
	MON_13: 
	undefined_352: 
	undefined_353: 
	undefined_354: 
	undefined_355: 
	TUE_13: 
	undefined_356: 
	undefined_357: 
	undefined_358: 
	undefined_359: 
	WED_13: 
	undefined_360: 
	undefined_361: 
	undefined_362: 
	undefined_363: 
	THU_13: 
	undefined_364: 
	undefined_365: 
	undefined_366: 
	undefined_367: 
	FRI_13: 
	undefined_368: 
	undefined_369: 
	undefined_370: 
	undefined_371: 
	SAT_13: 
	undefined_372: 
	undefined_373: 
	undefined_374: 
	undefined_375: 
	Notes 1_14: 
	Notes 2_14: 
	Notes 3_13: 
	Notes 4_13: 
	healthcare provider You can also use this space to take notes 1_2: 
	healthcare provider You can also use this space to take notes 2_2: 
	healthcare provider You can also use this space to take notes 3_2: 
	healthcare provider You can also use this space to take notes 4_2: 
	healthcare provider You can also use this space to take notes 5_2: 
	healthcare provider You can also use this space to take notes 6_2: 
	healthcare provider You can also use this space to take notes 7_2: 
	healthcare provider You can also use this space to take notes 8_2: 
	healthcare provider You can also use this space to take notes 9_2: 
	healthcare provider You can also use this space to take notes 10_2: 
	healthcare provider You can also use this space to take notes 11_2: 
	healthcare provider You can also use this space to take notes 12_2: 
	healthcare provider You can also use this space to take notes 13_2: 
	healthcare provider You can also use this space to take notes 14_2: 
	healthcare provider You can also use this space to take notes 15_2: 
	healthcare provider You can also use this space to take notes 16_2: 
	healthcare provider You can also use this space to take notes 17_2: 
	healthcare provider You can also use this space to take notes 18_2: 
	healthcare provider You can also use this space to take notes 19_2: 
	healthcare provider You can also use this space to take notes 20_2: 
	healthcare provider You can also use this space to take notes 21_2: 
	healthcare provider You can also use this space to take notes 22_2: 
	healthcare provider You can also use this space to take notes 23_2: 
	healthcare provider You can also use this space to take notes 24_2: 
	Name: 
	Phone number: 
	Office address: 
	Name_2: 
	Phone number_2: 
	Office address_2: 
	Name_3: 
	Phone number_3: 
	Office address_3: 
	Name_4: 
	Phone number_4: 
	Pharmacy address: 
	Name_5: 
	Phone number_5: 
	undefined_376: 
	undefined_377: 
	undefined_378: 


