Prescriber Certification Form -
@enerlc hea ItkD

TOLVAPTAN LUPIN
(tolvaptan tablets)

LUPIN GROUP COMPANY

As part of Generic Health Pty Ltd’'s Risk Management Plan mandated by the Therapeutic Goods
Administration, this form is an acknowledgement that you have:

e Read and understood "Prescriber Guide - Tolvaptan Lupin” or equivalent information for prescribing
products containing tolvaptan

e Read and agree to the Terms and Conditions of this certification form

Please email the completed form to: customer.service@generichealth.com.au

This form can also be accessed as an editable PDF at www.generichealth.com.au/tolvaptan/prescribers

Prescriber Details Clinic/Institution Details

Title: Clinic/Institution Name:

First Name: Address Line 1:

Last Name: Address Line 2:

Phone (direct line): Suburb:

Mobile: State: Postcode:
Fax:

Email (direct address):;

This email may be used to contact you regarding your
Tolvaptan Lupin patients.

Preferred Method of Contact:

| |Phone [ |Mobile [ |Fax | |Email

Area of Speciality (eg. Nephrologist, Registrar):

AHPRA Number:



mailto:customer.service%40generichealth.com.au?subject=
http://www.generichealth.com.au/tolvaptan/prescribers

Prescriber Certification Form

TOLVAPTAN LUPIN
(tolvaptan tablets)

@enerich ea ItD

LUPIN GROUP COMPANY

Tolvaptan Lupin Prescribing Certification

In order to prescribe Tolvaptan Lupin you must become certified
by reviewing the “Prescriber Guide - Tolvaptan Lupin” or equivalent
information for prescribing products containing tolvaptan.

® The "Prescriber Guide - Tolvaptan Lupin” is available:

® to view or download at Generic Health's website
www.generichealth.com.au/tolvaptan/prescribers; or

® hard copies can be requested by contacting Generic Health
Customer Service at 03 9809 7900 (Option 1).

The Prescriber Guide will help you:

Identify patients suitable for treatment with Tolvaptan Lupin

Monitor and manage hepatic safety
Titrate and adjust the dose of Tolvaptan Lupin as required
Recognise the potential risks and benefits of treatment with

Tolvaptan Lupin

Consent and Acknowledgement

By signing below, | hereby:

® Acknowledge that | have read and agree to the Terms and
Conditions set out below.

® Confirm that | have read and understood the Privacy
Statement and consent to the matters set out in it.

® Confirm that | have read and understood the “Prescriber Guide
- Tolvaptan Lupin" or equivalent information for prescribing
products containing tolvaptan.

Signature:

Date:

TERMS AND CONDITIONS

These terms and conditions govern your use of the services that
we provide and forms a legally binding agreement between you
and Generic Health Pty Ltd ABN 93 110 617 859 (Generic Health).

By completing this form, you acknowledge and agree:

® that you are a registered healthcare professional in Australia

and that the information you have provided is true and accurate.

® that you have received and read a copy of the Tolvaptan Lupin
TGA approved Product Information.

® to complete the training and acknowledge that this is a
prerequisite for prescribing Tolvaptan Lupin.

® to only prescribe Tolvaptan Lupin in accordance with the TGA
approved Product Information.

® to explain the risks and benefits of Tolvaptan Lupin compared
with existing therapies to your patients.

® that to potentially mitigate the risk of significant and/or
irreversible liver injury in patients, patients are required to
undergo blood testing for hepatic transaminases and bilirubin
prior to initiation of Tolvaptan Lupin, continuing monthly for 18
months and at regular 3-monthly intervals thereafter.

GENERIC HEALTH PRIVACY STATEMENT

We collect personal information about you when you interact
with us. We use this information to provide information about our
products and stay in contact with you. You can find out more
about the ways in which we use, handle and store personal
information and how you can access your information at www.
generichealth.com.au/privacy-policy.

You are not obliged to provide your personal information.
However, if you do not provide the requested information you may
not be able to access Tolvaptan Lupin medication or be able to
participate fully in activities managed by Generic Health. You may
withdraw your consent at any time by contacting Generic Health
Pty Ltd at:
® (Customer Service - Phone: 03 9809 7900, Option 1

Email: customer.service@generichealth.com.au
® Medical Information - Phone: 03 9809 7900, Option 2

Email: ghinfo@generichealth.com.au
Date of preparation: February 2025

PBS Information: Authority required.
Refer to PBS Schedule for full authority information.

PLEASE REVIEW THE FULL PRODUCT INFORMATION (Pl) BEFORE PRESCRIBING. THE APPROVED PI IS AVAILABLE
FROM WWW.GENERICHEALTH.COM.AU/TOLVAPTAN/PRESCRIBERS OR THE TGA WEBSITE, WWW.EBS.TGA.GOV.AU

Please email the completed form to: customer.service@generichealth.com.au

This form can also be accessed as an editable PDF at www.generichealth.com.au/tolvaptan/prescribers
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