Multiple Sclerosis
Enrollment Form

A Dose Of Kindness
With Every Perscription.

Ship to: ﬁ Patient Office ﬁaher: Date: Needs by Date:
PATIENT INFORMATION PRESCRIBER INFORMATION

Please complete the following or send patient demographic sheet Prescriber's Name

Patient Name State License # UPIN
Address DEA NPI
Address 2 Group/Hospital

City, State, ZIP Address

Home Phone City, State, ZIP

Alternate Phone Phone Fax

DOB Last Four of 5S# Gender Contact Person Phone

INSURANCE INFORMATION ..

Prescription Card: Name of [nsurer D# BIN PCN Group
Primary Insurance: Subscriber D# Name of Insurer Phone
Secondary Insurance: Subscriber ID# Name of Insurer Phone

MEDICAL INFORMATION
Diagnosis

Additional Information

Therapy: DNew DReauthorlzatlon L__lResum

Please Inciude dfagnosis name and ICD-9 - ICD-10
D 340.0 Multiple Sclerosis - G35 - Multiple Sclerosis

D Primary Progressive D Extavia D Other
D Progressive Relapsing Treatment Response
D Relapsing Remitting Treatment Dates

[Jother: 1cp-10
Number of Relapses in Past Year

Diagnosis

Date of Diagnosis Concomitant Medications
Dte of Last MR MRl Chenges: [ Jyes [JNo | Additional Comments
T25-FW Score

Walght kgflbs  Height

cmiin

BSA

Prior Treatment: D Avonex D Copaxone D Rebif D Betaseron

m2

Allergies
Lab Data (Include Faxed Values)

PRESCRIPTION INFORMATION

Medication Dose/ Directions Quantity Refilis
laubsglo 7mg Tablet |_famg Tebier
B A R oS 2 S, St SRR, oyt ot RSSO ISR B e e R e
| Avonex {Biogen Idec) 30mog Syringe 30meg Pen
Enroll in MS ActiveSource” 30mcg Vial
[ —— e adneirhahiriaFipaey 1 e e e S [
Bataseron (Bayer) 0.3mg Vial & Diluent
Enroll in BETAPLUS"
Copaxone (Teva) 20mg Syringe
Enroll In Shered Solutons®
Extavia (Novarts) 03mg Vial & Diluent
Enroll In MS insplrations*
=1~ el quidiuiaiinl ootz i RIS e T T e e L = e b cssadssnannssnsnmmane [ S S P —
Gilenya (Novartis) 05mg Capsule
Enroll In Gllenye GoProgrum
............ escsuada T RO RE SR EEICR R IEERS e ECIS e SpSe [
Novantrone (EMD sgrono) 10mg/5miL Vial
Envoll in MS LifelLines® 20mg/10mL Vial
..................... - U st g Y PO
Rebif (EMD Serono) Titration Pack Rebldoss® Auto-Injectar Titration
Enroll in MS LifeLines® 22mcg Syringe Rebidose® Auto-Injector 22mcg
44mcg Syringe febidose® Auto-ln;ector 44meg
Tecfidera 120mg Capsule 240mg Capsulo
Enroll in MS ActiveSource®
U‘Wuhﬂ Ccmplete MS TOUCH {Tysabri Enrollment Farm

*Patient Authorization: | authorize NLSP to enroll me in the manuf:

d above to

Iy

NLSP to share minimum necessary information about my health to the

srer'a hub program to p

& el

212-414-9755. | also understand that | may refuse to sign this authorization and 1 will stlil be eligible for treatment by NLSP

Patient’s Signature

Date

Prescriber's Signatura
FPRODUCT SUBSTITUTION PERMITTED

services such as, but not limited to, Injection training. I further autharize
Is on multiple sclerosla, delivery of
products and services offered by the program, and aggregated de-identified data for market analysis. | understand that | mav revoke this autharization at any time by contacting NLSP at

DISPENSE AS WRITTEN

CCONFIDENTIALITY STATEMENT. This communicat or s mtended for the use of the individua: or entity to which t s addressed and may contain information that is privieged. confidential, and exempt from
disciosure under applicable law. If the reader of this commun.cation is net the intended reciplent or the empioyee or agent responsible for delivery of the commurication, you are hereby notified that any
dissemination, distribuion, o copying of the commurnication is sirictly prohbited, If you have mecoivoed this communicaton in error, please notfy us mmediately by teleohone




