i i

‘pJeD Syl UO Pa1edo| uollewlloul :
10Be1U00 8y1 yum ueidisAyd buibeuew Aw 10e1U00 ;
ases|d ‘Aousbiawa ue Jo uaAd ayy u| ‘ay-¥9b| 1noge
alow uJes| 01 p1ed SIY1 JO ¥oBq dyl U0 P03 YD aYyd i
ueos asea|d "uebio Aue Ajieau 109)4e UBD 1BYL UOIIIPUOD i
Alojewuwejjulolqly olwLlsAs ‘01uolyd e si qe-79b|

(Qy-¥991) 3SvasiA 43Lv13y-v9

NITNEGOTOONNWNWNI JAVH |

LEARN MORE
ABOUT IGG4-RD

AMGEN

© 2025 Amgen Inc. All rights reserved.
06/25 USA-335-80888




o¥ Trim line Inside

i i

Patient name:

Blood type:

Emergency contact:

Relationship to patient:

Emergency contact’s phone number:

Managing physician:

Managing physician phone number:

Immunocompromised: |:|Y |:|N

Other health conditions:

Medicines | can't take:

Allergies:

Other important information:

i Current medicines:




