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Patient Declaration:

I hereby confirm that | have received the safety information about teratogenicity risk and fetal
harm resulting from exposure to drugs in the IMiDs group, and | have received the patient
information brochure. | agree to take all necessary precautions to prevent fetal exposure to the
drug, in accordance with the requirements of the risk management plan and the Ministry of
Health guidelines.

I hereby consent to the inclusion of my personal details specified in this form in a database
managed by the registration holders.*

Printed Initials Signature Date
Parent / Guardian Declaration :

A copy of the guardianship appointment form must be presented to the prescribing physician,
or, in the case of a minor patient, the parent’s ID card with attachment. Enrollment in the
program is not possible without an appropriate guardianship document.

For Female Minor Patients / under legal representative: | confirm that the female patient under
my guardianship is not currently pregnant. | hereby confirm that we have received information
about teratogenicity and fetal harm from exposure to IMiD drugs from the physician, and we
have received the relevant patient information brochure for the drug to be administered to the
minor under my guardianship. | agree to take all necessary precautions to prevent fetal exposure
to the drug, all in accordance with the requirements of the risk management plan and the
Ministry of Health guidelines.
I hereby consent to the inclusion of our personal details specified in this form in a database
managed by the registration holders.*

Name Signature Date
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