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Medication & Medical Kit Certificate

FRNEITALASE

Date: / /

321! G) ) (&)
To whom it may concern:
BIREOAN
This patient has rheumatoid arthritis and

ABE (KB) FBEEIINFORD,

has been prescribed the following medications:
ROLIBEFIAENTVET,

Nanozora® (Ozoralizmab)
FIVS® (D &AVYIUZYD)

30 mg, once every 4 weeks
% -F£ : 30mg %z 4 8(C 1 B0igs

® The amount of this medication depends on the travel length.
EHIOALL. SHIEHRICLOTENDET,

m Nanozora® (Ozoralizmab) must be self-injected by the patient who will
therefore be in possession of medications, syringes and injection needles.
FIVF® (BBAVTUZIT) (FETEEITHED, BEGTE, T58. T EETUTVET,

m To keep the medicine cool, pack it together with refrigerant.
EHERAT IO, AT ECHANEEAHET,

m This medicine was prepared under the following physician’s prescription:
AREFIPROEEFOUS E Lo TIAENTVET

Name of Physician:
BB

Name of Clinic/Hospital:
LRI,

Address of Clinic/Hospital:
PR

Phone Number:
s (+81)

Physician Signature:
EEOES
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