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Enrolling your patient in BIMZELX
Navigate® is easy. Start your
A Bimzelx*

patient’s treatment by following
these important steps ENROLLMENT AND BENEFITS VERIFICATION FORM (Bimeldaurmab-bi)

ENROLL ONLINE AT UCBNAVIGATE.COM OR E-PRESCRIBE TO CAREFORM PHARMACY (NPI #1043762750)
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IT IS VERY IMPORTANT THAT YOUR PATIENT SIGNS
THE SECOND PAGE OF THE ENROLLMENT FORM.

It is one of UCB's fundamental priorities to protect your patient’s information and privacy. o
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Is your office new to BIMZELX Navigate?
Speak with your BIMZELX representative or call 1-866-4-BIMZELX (1-866-424-6935) to start. :"":563'(35‘:113Z‘ﬁ?“x‘w";;"“ l

o e Iformation ontactBIMZEL Navigat
- " Contact BIMZELX oy
Hondy Py e

ry
\Ey

Please see full Prescribing Information included in this toolkit, or visit BIMZELXHCP.com.

r Inspired by patients BIMZELX® and BIMZELX Navigate® ©2024 UCB, Inc., Smyrna, GA 30080.
ch :

are registered trademarks of the All rights reserved. Printed in the USA.

A 4 Driven by science. UCB Group of Companies. US-BK-2400997





