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To whom it may concern

This patient, ( name
has been prescribed the

( ) syringes or (
filled with this solution.

* Special note

Date

\

........................ ) ®ecccscsccscscnnne

Etanercept is a self-injectable drug; she/ he carries

~

), has rheumatoid arthritis and
following medications: Etanercept,
...... - 3 (o [

) pen-type injection devices

Hospital

Signature

/

(BAEER)

ESLPA=10YSTAN

AEBE (KB) FEEIINFOLRD. ROLSBER (THRIETH 2OMOERIE)

WHENTVET.

IHRIETNIE S EHTHDs, BEFERNITFIEINLIS Sz 0 K, LI Z @ K,

FRRFLTWVET
- $55cER

=[h)

AR
ES:e



	スライド番号 1

