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RIS ITRERRE
Medicine & Medical Supply Certificate

RHAZEORKRMEERITSI- O, TEBLITXBRETREGCERREZSEVLLLLET,

To avoid the risk of damaging the medication, please inspect this medicine visually instead
of using an X-ray machine, whenever possible.

A

Date (yyyy/mm/dd) : v Al
K4 £fAH
Name Date of birth (yyyy/mm/dd) : R e
£ Fr
Address

(BERA)BLSNERHBENEOREDOI-O . UTOERAEHEITLTVET, INSREXEFBNTERALIEA,
(BEKA) requires the following items for treatment of their health condition,
generalized myasthenia gravis. It will not be used for business or other purposes.

Please allow the patient to carry this essential medication & supplies on their person.

JpeERIZVY (a7 y) HE
® ZILBRYSQP® (zilucoplan) mg syringes Quantity :
REAR

® Containers to dispose used syringes
FIa—viE v bR HAE
® Alcohol swabs, cotton wool balls, adhesive bandages

Other drugs for generalized myasthenia gravis(€ Ot D £ & 8Y & fE 7 & D iE D ia B D EH))
o

FRFADIINERIODY VY VRBBEFADFLRD . EREBBEOIERICE-TEELEY,

All ZILBRYSQP® syringes used will be brought back by the patient themselves and discarded
as directed by their healthcare provider.

FREKA
Name of Physician

bt
Name of Clinic/Hospital

R ERT
Address of Clinic/Hospital

BREES

Phone Number +81-

FREE4
Physician’s Signature




