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Patient declaration:

| hereby certify that | have received all the safety information regarding Lenalidomide Teva from the
doctor and received the Patient Information brochure.

| agree to take all the precautions required to prevent fetal exposure to Lenalidomide Teva in
accordance with the requirements of the Ministry of Health.

My consent is hereby provided for inclusion of my personal details specified in this form in the
database managed by Teva in compliance with the Israel Privacy Protection Law.

| have read the document, which is found in Teva's brochure on Lenalidomide “Information for
physicians, the treatment staff, patients and pharmacists about the use of personal information - risk
management program relating to the administration of the drug Lenalidomide” and | agree to that

stated therein.

Printed name / initials Signature Date

Declaration of patient's parent/ legal guardian:

*For your attention, you should send Teva a copy of the legal guardian appointment or, if the patient
is aminor, parent's ID with the addendum. Itis impossible to join the program without an appropriate
legal guardianship document.

For female ward patients - | certify that my ward is not pregnant now.

| hereby certify that we have received all the safety information regarding Lenalidomide Teva from
the doctor and received the Patient Information brochure.

| agree to take all the precautions required to prevent fetal exposure to Lenalidomide Teva
administered to my ward, in accordance with the requirements of the Ministry of Health.

My consent is hereby provided for inclusion of our personal details specified in this form in the
database managed by Teva in compliance with the Israel Privacy Protection Law.

| have read the document, which is found in Teva’s brochure on Lenalidomide “Information for
physicians, the treatment staff, patients and pharmacists about the use of personal information - risk
management program relating to the administration of the drug Lenalidomide” and | agree to that

stated therein.

Printed name / initials Signature Date
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