STATEMENT OF CONFIDENTIALITY

In order to better serve patients, the PLASMA PRODUCTS INDUSTRY desires to establish a patient notification system.  The PLASMA PRODUCTS INDUSTRY has retained the services of National Notification Center, an independent notification service company, to provide prompt notification to patients in necessary situations.  The PLASMA PRODUCTS INDUSTRY hereby pledges to respect the confidential nature of the information supplied to National Notification Center by patients and further pledges not to inquire about, encourage divulgence of, or request such information.  Specifically, the PLASMA PRODUCTS INDUSTRY has agreed with National Notification Center that it shall not have access or claim to any such patient information.


PLASMA PRODUCTS INDUSTRY

PATIENT NOTIFICATION SYSTEM              

ENROLLMENT FORM


YOU MAY ENROLL BY ONE OF THE FOLLOWING:

               (Please Print Legibly)














               











2.
            




3.                                                                                                                                


    4.

                                                                                                                                                  9. 
5.
                                                                                                                                                                   


       



                                                                             

         


PLEASE CHOOSE PREFERRED METHOD OF NOTIFICATION

(SELECT ONLY ONE)     

             

10.                      Telephone:                           Letter:                          Fax number:                           E-mail:


 
PLEASE CHECK PRODUCT CATEGORIES ABOUT WHICH YOU WISH TO BE NOTIFIED 




            ALL




    ALL

           ALPHA ONE    
 IMMUNE GLOBULIN 
ALBUMIN             
           COAGULATION
                OTHER  (See Instructions)

            PRODUCTS                
         PRODUCTS                      PRODUCTS                               PRODUCTS
             PRODUCTS



11.                        

        







     Intramuscular


      Recombinant Factor
Plasma Derived
     Intravenous


            Factor VII
I
     Factor VIII








            Factor IX

     Factor IX








                   

     Anti-Inhibitor










Mail this form to:


National Notification Center


20 N. Meridian St. Suite 300


Indianapolis, IN  46204


(No postage required)





Fax this form


to:


1-800-442-2906





Operator Assistance:


1-888-873-2838


(1-888-UPDATE-U)





On Line Enrollment:





WWW.NOTIFY1.COM








REGI STRANT








Business Name:


(optional)





Name: 





Address: 





City:





  7.











State:





Zipcode:





NOTIFICATION    





PRODUCT





                                                                   REGISTRANT TYPE: (SELECT ONLY ONE)


                                        


           12.                   Patient:                  Health Care Provider:                  Parent:                 Other:                  ����������________________


                              	                  	                                                                                              


           13.                           I would be willing to participate in a study of plasma product users.                                   Revised 9/21/98      


														











Fax:


 (optional)





Telephone

















8.











                                           Ext.

















OPTIONAL


I


O


N


A


L





E-mail Address:


 (optional)








   6.





1.





1.888.UPDATE.U





Patient Notification System


           for the plasma products industry





Confidentiality


Code


(Mother’s maiden name)


























