PRUKAZ PACIENTA / IDENTIFICATION CARD

ktery musi byt Ié¢en injekcemi pfipravku RoActemra® (tocilizumab)
who has to be injected with RoActemra® (tocilizumab)

Jméno apfiimeni/ Name: ... ...
Rodné &islo /Birth Number: .......... ..
Cislo pasu / Passport No: ............ e
CISIo OP / DOC. NO: ... .o o

Statni obéanstvi / Nationality: ......... ...

DrZitel této karty trpi autoimunnim onemocnénim a musi byt [é¢en injekcemi piipravku RoActemra® (tocilizumab).
Z tohoto divodu mé drZitel karty u sebe pifipravek RoActemra® v pfedpinénych injekénich stitkackach nebo

v pfedpInéném peru. Pripravek RoActemra® se musi piepravovat a skladovat v teplotnim rozmezi +2 az +8 °C.
Nesmi zmrznout!



This cardholder suffers from an autoimmune disease and has to be injected with RoActemra® (tocilizumab).
For this reason the cardholder carries the medicine RoActemra® in prefiled syringes or pre-filled pen.

The medicine RoActemra® has to be transported and stored between +2 and +8 °C.

Do not freeze!

Jméno lékarfe / PRySICIan: .. ...... ... o

Podpis / SIgNature: .. ... ...
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