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Medication & Medical Kit Certificate
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Date: / /
B (8) =) (%)
To whom it may concern:
BREDHN
This patient has rheumatoid arthritis and

AE2E (KR BEBUIYF DS,

has been prescribed the following medications:
ROELSBEAPLHAINTVET

@® GOLIMUMAB BS 50mg syringe for S.C. injection[F]
TULY TBSEFE50mgy U I[F]

mg, once every 4 weeks
% 4BIC1DDRS

@® Other Medications
Z DD EH|

GOLIMUMAB BS 50mg syringe for S.C. injection[F] must be self-injected by
the patient who will therefore be in possession of medications,

syringes and injection needles.
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Name of Clinic/Hospital:
ERERES

Address of Clinic/Hospital:
{EFR

Phone Number:
EEES (+81)

Name of Physician:
i
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