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Patient Assistance Program

Patient (or Legal Guardian) Instructions

Form will be returned If iInfarmation iz ihcampiete, Incomplate forms will delay the application review process,

- Gross Monthly Household income: Please include your total GROSS MONTHLY HOUSEHOLD incarre, If that Incorme comes fram
salary/wagas/dividends, soolal security, sosial securlty supplemantal incorme, diaability, unarmployrmert compensation, pension/annuity,
alimony/ehild support, rental insarma or other (please specify), inclicate the dollar ameunt. Attach mast current W2 farms or otker proof of
income. If there is MO household incarme, please submit 2 letter with the application,

Signature and Date: You, or your lagal guardian, mugt sign and ciate the application attasting that the irfarmation previded is both
complete and acourate. :

All information conteined in this application will oniy be used for
tha purpose of evaluating the pationt’s application for eflgibility.

This section to be completed by Patient or Legal Guardian
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Patient First Name; !_ | | ‘ l

|
Fatlent Last Name: |__I , | | I '
|
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‘ State: Zip Code: ‘ ’ I_J | |
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Alien Reg. #; (I j ' ' | I ’ 1 ‘

Grosa Monthly Housshold Incoma of Applicant (Please attach most current documentation):

Unemplayed Companasation | ] ’ ]

Salary/Wages/Dividends J $ , _l | | | hl I nu—l Pension/Annuity [..._$ | l l l ’ J 00 |
Soelal Security Lﬁ ! | ‘ | l | | 00 ' Alimony/Child Support ‘ El | ' l [ ‘ ‘ [ 00 ‘
o [ [(s ow GITTTT

N | 00|  ToTALMONTH } s | l | | ‘ | 00 |

U.5. Resident O\‘es ONo Sex; OMale OFemale Ol.lnl-muwn

Nutrber of persons DEPENDENT upon primary income within family: 1]

Are you currently enrclled In Medicare Part D7 OY@S OND back of your Medicare Fart D card,

If enrolled In Medicare Part D, please provida a eopy of tha frant and

Please indicate drug plan {PIIP] nama, address, & phone numhber.

L you currenily have prescription drug coverage OYes O Na
other than Madicare Part D?

terminate the UCE Patient Assiztance Program at any time.

| haraby certify that the above information 12 earract and complete. | authorize UCE, Inc. and Its agents to review the madical and financial
«infarmation provided, | alzo authorize UGB, Ihe. 40 contact my prescribing physician, pharmacy or insurance company te discuss this
application, and any informaticn about tme that may be related to this application. | understand that thiz product is being provided free

of charge outslde of Medlears, Madieaid, ar any publie or private third party. [ certify that [ will not submit any elaims for reimburzament
or credit for product received to Medicare, Medicald, or any third party payer. l understand UGB, Inc, has the right to ravise, change, or

DaTe:

PAiENT or Leat Guarbian SicuaTuRe L |_l / ‘ |J d ’ J_,_I_‘
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‘ Patient Assistance Program
Attending Physician Instructions
Pleaze complete all the requirad Information belaw. n the space provided, indlcate tha patient's diagnosls andror dlagnostic codels). Gather

all Infarmation {ineluding prescription and mest surrant proof of income) and please ensure that all deeuments are signed and dated.
Mall the completed apnlication to the UCE Patient Assigtance Program at the address helow,

Please select one of the fallowing drug strengths and provide frequency, Attach your prescription to this form.

CHECK ONE STRENGTH ONLY
‘ Vimpat 50mg Tablets Frequency* Keppra XR 500mg Tablets  Frequency™
Vimpat 100mg Tablets:  Frequency* Keppra XR 750mg Tablets Frequency**
Vimpat 150mg Tablets Fraquency* *Vimpat Maximum Dally Dosage = 400my
*Keppra XR Maximum dally dogage = 3000mg
Vimpat 200mg Tablets Frequency* ‘

This section to be completed by the Attending Physician
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Diagnosls and/or Dagnostie: Code(s): (Please select one.}

DEA #:

J46.40 - Fartial epilspsy with impairment af 245.80 - Partlal epilepsy without impairment of

songciclsness; without Intractable spilepsy consciousnass: without intractable epilapsy

845.41 - Partial epilepay with impairment of 345,51 ~ Partial epfepay without Impaiment "
ensclouangss; with intractable epilepsy of censciousnass; wih Intractabie epilepay Plesaz se0 aftachment for FDA approved indications,

I haraby certlfy that the above named person is my patlent and the medications received for the UCE Patient Assiztance Program are
only for the use of the patient named on this form. There will be ne claim for relmbursement submitted concerning theze madications
ta Medicare, Medleaid, or any third party, nor returned for credit, | understand UCR, Inc. hag the right to reviss, change, or terminata the

UCB Patlent Assistanca Program at any me. | alsg cartify that | am eurrently licensed with the appropriate state and federal suthorities to
presctibe and dispenge a Schedule V.Controllad Substance,

Date:

Prysiciay SicnaTURE / Proressional DEsGNaTIoON L_’:] ! ’_I_ —‘ d r . j_|

Call 1-866-395-8366 if you have questions or need assistance.
. ~Applications and prescriptions may be mailed or faxed to:
800-233-9141
Or
UCE Patient Assistance Program
PO Box 2198 Morrisvifle, PA 19067
UCE, Inc. reserves tha right to change the provisions of this program at any time

Kappra® and Keppra XR? are tradamarks of UCE Group of Companies
Vimpat® is = ragisterad traciemark under license from arris FRC Carporation
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