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FORTEO® (teriparatide [rDNA origin] injection)

PATIENT ASSISTANCE PROGRAM
Lilly Patient Assistance Program - FO

=  Eli Lilly and Company (“Lilly”") provides this patient assistance program to qualifying legal US residents who need assistance in
obtaining FORTEO.
= This blank form may be photocopied.

To apply, the patient must submit this completed application and valid prescriptions, and meet certain eligibility criteria.
Patients must supply valid prescriptions for both medication and needles.
There 1s NO administrative fee associated with this program.

Medication will be mailed to enrolled patients within approximately 2 weeks.

NOTE: Patients with any insurance coverage, including Medicare, are ineligible for this program. Information on Medicare is

available by calling 800-Medicare or visiting www.medicare.gov.

Please print clearly and complete all blanks

Physician Name:

Phone: ( )

Fax: ( )

Address:

City:

State: Zip:

Patient Name:

SS#:

Street Address: Date of Birth: Male [l
/ / Female [
City: State: Zip: Phone:
¢ )

{circle one)

Number of Household members (including self)?

Legal US Resident?

Do you receive disability benefits?

Do you receive VA benefits?

|:|Yes |:|N0

|:|Yes |:|N0

1 2 3 4 5 6 7 greaterthan 7 Yes [1 No [ Yes [ No [ Yes [1 No [
Financial Information Note: Youmust attach a copy of your most recent US Income Tax Return (ie, IRS Form 1040, 1040A, 1040EZ,
1099).

List All Sources of Gross Monthly Amounts
Salary/Wages  § Social Security $ Child Support/Alimony $ List your Il’lOIlthly
Pension/ Unemployment/ Inter eSUEarnlngS from
Disability $ Retirement $ Work Comp $ Assets:
Total Gross Household Monthly Income: $ $
Private Drug Coverage Medicaid Medicare

|:|Yes |:|N0

CONTINUE TO THE NEXT PAGE
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FORTEO® (teriparatide [rDNA origin] injection)

PATIENT ASSISTANCE PROGRAM
Lilly Patient Assistance Program - FO
PO Box 66746
St. Louis, MO 63166-6746
1-866-436-7836

Patient’s or Legal Guardian’s Signature: Date:

Please see Important Safety Information on the next page and in the medication guide for
FORTEO.

APPLICATION CHECKLIST QUESTIONS? Call 866-436-7836 (866-4FORTEQ)

Be sure to COMPLETE ALL BLANKS! The most common cause of DELAY is MISSING INFORMATION!
Mail: 1) this COMPLETED application PLUS your prescriptions for FORTEQO and injection supplies
2) a COPY of the first page of your most recent tax return, or, if no tax form exists, provide a COPY of other proof
of income (for example, an SSA-1099)

Please do NOT send any other materials.
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Important Safety Information

As part of drug testing, teriparatide, the active ingredient in FORTIQ, was given to rats for a significant part of
their lifetime. In these studies, teriparatide caused some rats to develop osteosarcoma, a bone cancer. Osteosarcoma in
humans is a serious but very rare cancer. Osteosarcoma occurs in about 4 out of every million older adults each
year. It is not known if humans treated with FORTEO also have a higher chance of getting osteosarcoma.

FORTEQ (teriparatide [rDNA origin] injection) is approved for use in both men and postmenopausal (after the “change
of life”) women with osteoporosis who are at high risk for having broken bones (fractures) from osteoporosis.

WARNINGS
Patients should not use FORTEQ if they:
¢ have Paget’s disease of the bone
¢ have unexplained high levels of alkaline phosphatase in the blood, which means they might have Paget’s
disease. Patients who are unsure should ask their doctor.
are a child or growing adult
have ever been diagnosed with bone cancer or other cancers that have spread (metastasized) to the bones
have received radiation therapy involving the bones
have certain bone diseases. Patients who have a bone disease should tell their doctor.
have too much calcium in their blood (hypercalcemia)
are pregnant or nursing
do not have a prescription from their doctor
have had an allergic reaction to FORTEOQ or one of its ingredients
have trouble injecting themselves and do not have someone who can help

FORTEO should not be used to prevent osteoporosis or to treat patients who are not considered to be at high risk for
fracture.

ADVERSE EVENTS
Most side effects of FORTEQ are mild. Side effects may include dizziness and leg cramps. Patients who become
lightheaded or have fast heartbeats after an injection should sit or lie down until they feel better. Patients who do not
feel better should call their doctor before continuing treatment. Patients should contact a health care provider if they
have continuing nausea, vomiling, constipation, low energy, or muscle weakness. These may be signs there is too much
calcium in the blood. Patients may experience 1 or more of the following reactions at the injection site: redness,
swelling, pain, itching, a few drops of blood, and bruising. These reactions are usually mild and last for a short time.

These are not all the possible side effects of FORTEO. For more information, patients should ask their doctor or
pharmacist.

Doctors may take samples of blood and/or urine during the course of treatment to monitor their patients’ responses to
FORTEQ. They may also request that patients using FORTEQO have follow-up measurements of bone mineral density.

Use of FORTEO for more than 2 years has not been studied. Using FORTEO for more than 2 years is not
recommended.
STORING AND USING FORTEO
¢ Keep the FORTEO Pen in the refrigerator at 36° to 46°F (2° to 8°C).
¢ Do not freeze the pen. Do not use FORTEQ if it has been frozen.
e The FORTEO Pen is a multidose, prefilled delivery device that can be used for up to 28 days, including the first
injection from the pen. The pen contains 28 daily doses.
¢ Do not transfer the contents of the FORTEOQO Pen to a syringe.
e Throw away the pen properly after 28 days of use, even if it is not completely empty.
¢ Recap the pen after each use to protect it from physical damage and light.
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