Inventory Tracking Log for PROMACTA p”oMAc" GqRESTM

INSTRUCTIONS:

Email log sheet to PROMACTAINVENTORYLOG@LASHGROUP.COM OR  faxto 1-866-765-0920 eﬂ' ( Om Opag
within 10 days from the last day of each month. Please direct questions to PROMACTA CARES at 1-877-9-PROMACTA

Start Date For This Log: | Purchased From:|
on T Quantity

armacy Type:

25| 501 75|
O specialty O Hospital (Inpatient) O VA (inpatient) mg mg mg .
O Dispensing Clinic O Hospital (Outpatient) O VA (Outpatient) STARTING BALANCE Enter returns as negative
i 9 it P P (ENDING BALANCE from previous inventory]| numbers in SHIPMENT box

|Authorized Pharmacy Name: | SHIPMENT # | 25mg | 50mg | 75mg | Date Received
|Address: |

|C0ntact Name: | Contact Phone #:

TOTAL INVENTORY
(STARTING BALANCE + SHIPMENTS)

Med Guide ntity Dispensed

Dispensing Date to Patient Prescriber Name CARES Patient ID Rx Verification # Provided Rx number Refills Remaining Dispensing Pharmacist

0|0|0|0|0|0|00|00o|0/0|ojo|0ooojooooooo

If more rows are required please start a new log sheet and set the Start Date for the new sheet to the last date on this sheet TOTAL TABLETS DISPENSED

QUESTIONS about reconciling PROMACTA inventory? Call PROMACTA CARES at 1-877-9-PROMACTA 25mg 50mg 75mg
ENDING BALANCE
(TOTAL INVENTORY - TOTAL TABLETS DISPENSED)
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