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ZEVALIN® (ibritumomab tiuxetan) RESULT. & PO soo-aass
Support serVices Applicatlon Revrours ! Buopor Lion-Teatinon Speciist Fax: 800-51 3-8095

L/
Name sS4 _ o aener OQF O
Address Primary Diagnosis JCD-9___ o
City State Zip QOther Previous Treatments
Romg Phone Pravious Zevalin treatenent? OY O M

Date of Bith__ _ ZevsinTroatmentDates: 11t/ J_ Y0/ [ Jreo

Primary Insurance — Policy # . Group#

Phone # —_—————
Secondary Ingurance Policy # _.. o Growpd¥_ . Phonef _
Piicy Holder mformation (if different than paticnt: Name Relarion Lo Patient

MNarme . Addreus Tax 1D #

Facility City State Zip | _ NRI# _
Ofice Contact_ Phone Fax

WIS TERING {11
Name  Address _ Tax 1D #
Facility City State Zip __, NP1 #
(tfice Cantact Phong Fex

PHYSIcIAN ADMiniSTERING v-90 2evatin - [ Chisci it 3ame as administering in-111 Zevalin,

Name Address__ Tax D #

Fasility Gity Slate Zip NP4
(Office Contact .. Phone Fuax
RAGIOPHARMACY. . R

Faniity . Phaong Fax

Address City Stata Zip

PATIENTAUTHORZATION

«  Lwould ke to enrall in Zevalin Supsort Services sponsored By Spectrum Pharmacerticals, nc.
» | aushorise the physicianis) Ited above, the Zovalln therapy sitc, and the halth ingureris) liste) Aove to digclse 10 Spectrum Pharmaccuticals and its representatives, health information
relating to my diagnosls lsted abave, including treatment and health insurance pelicy information necessiy 1o asoarain any insurance benafit hat may be avadable for Zevalin, to coardinate
dellvery of Zevalin, and 0 provide me with educalionat matarials and support services.
= (nge my hoatth information has been diselosed to Speclrim Pharmacelticals, | undarstand that federal privagy 1aws may no longsr pretect the infarmeation, nowever,
Spcctrum Phasnaceuticats and il ropresentatives agrec protec! the discloged lesith information by using and disglosing it only for t1g purpeses authorized by this form,
Thiz limiiation continues cven in the event of expiralion of revocation 6 my Authorization.
»  |understand that | may raluse fo Sgn this Aulhonzotion and That my refusal is not communicatid to my heafthcare providerts) cr my heaith insurer(s),
o §may cancet this Aulhorizatian at any Hng by mafing a letier requesting such cancslation to: Zevalin Suppart Services, 157 Technologs Drive, Inving:, GA 92618,
«  Canceting this Authorization witt e further disclogure of my Heaith iferenation by Spestrum Pharmacawticals and its reproscntatives «x well A5 the delivery of services related
10 the Zevalin Support Services program, | urkierstand that health Informition alvety used or disclosed in refiance of this Authorizalion inay hot be prolegied fom disclosure.
This Authorization expires fve (5} years from this date this Awharization = signed.

Patient Signaturs Date

PHYSICIAN AUTHORIZAHG

| authoriza Specirum Pharmaceulicals, nc. and ils representatives to use the information diseiosed in this form for the sale purpose of enrolling the above named patient
in Specleum Pharmaceulical's Zovalin Support Services, dhder which reimbursement gerviees and the delivery of Zevalin will be coordinated on behalf of the above namecd
patignt.

Physician Signatre Date May 2009

TOTAL F.0OO1
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