7.1 Appendix 1 Medical Information Request Form
% L MIRE

Medical information may also be obtained via email at: RA-JNJCNMP-Medical @its.jnj.com
[ 25 BRI T IS 2E B . RA-INJICNMP-Medical @its.jnj.com

TO Wttt A : Medical Affairs Department [ 225456
FAX f£ H.: 021-3337 9262
Date H#f:

FROM: REQUESTING HEALTHCARE PROFESSIONAL B A

O Doctor ZE4= [] Nurse #-t: ] Pharmacist /i ] Other HAth

Title BN 45

Institution [P /Office 12T

Address i

City ki

State 44 (if applicable 13& H):
Zip M54 (if applicable Unid& fH):

Telephone Hiif:

FAX 1 H:

Email address H, T-H{F: @

Name of Company Sales Representative /A & 582k 4 (if applicable #1i&E H):

Desired response method #AE 1% & 77 3 (circle one EFE—T):
O Mail it Orax {1 & ClPhone ik ClEmail HFHRLF
[IMeeting with Medical Affairs representative 4T F£ 1)

Requestor’s signature HiiE N5 44 *: (*Required for Processing W3H)

PRODUCT BEING ENQUIRED ABOUT &R K 7= &i:

Please send medical information on the following topic(s): [please be as specific as possible with respect to product topic,
area of use, outcome of interest etc.] 1% A~ F @R HEE A5 B i US W REREHARIIR Y K= i, (A Sk, B
R 45 5

QUESTION | fi:

Adverse Event Reporting A~ R S04 25

Remember to contact the local representative in case any adverse event or product quality complaint occurs while using our
product and comply with your local regulations for notification.
FEAE AT s, AR AN RFAR B ™ it PR BRI, 7 2R 2 it B AR R 418 2 i AT 1005
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