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Information for healthcare professionals

* CABLIVIis indicated for treatment of acquired thrombotic
thrombocytopenic purpura in conjunction with plasma
exchange and immunosuppression.

CABLIVI inhibits the interaction of von Willebrand Factor (VWF)
with platelets which prevents formation of microthrombi.

* CABLIVI may increase the risk of bleeding (risk is potentially
higher with concomitant anticoagulant freatment).

In case of significant bleeding requiring tfreatment, vVWF
concentrate may be used to correct hemostasis.

* CABLIVI freatment should be stopped 7 days before elective
surgery.

Please refer to the local label for full information.



Information for patients

Always keep this card with you while on CABLIVI and for one
week after your last dose.

Taking CABLIVI may increase your risk of bleeding.

Please contact your doctor if you experience any unusual
symptoms, including bleeding.

Present this card to your healthcare professional (e.g. physician,
dentist or surgeon) before any medical tfreatment or intervention.

Please read the CABLIVI Package Leaflet carefully.



Treatment information

(To be completed by your physician)

On [date] this patient started taking CABLIVI
(caplacizumab) for acquired Thrombotic Thrombocytopenic
Purpura (aTTP).

(To be completed by your physician or yourself if you self inject CABLIVI)

Actual date of end of treatment [date]:



Patient information

Name:

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name:

Phone number:



Prescriber information

FOR MORE INFORMATION OR IN CASE OF EMERGENCY SITUATIONS,
PLEASE CONTACT MY DOCTOR:

Name: Phone number:

The format and content of this Patient Alert Card was updated and
approved by the Ministry of Health on June 2020.

Suspected adverse events can be reported fo the Ministry of Health
by using an online form: https://sideeffects.health.gov.il.
Also can be reported directly to Sanofi 09-8633700. Ca h llVl
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