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PREPARE FOR YOUR NEXT APPOINTMENT

Consider completing this form as a way to prepare and document your
key discussion points with your physician or healthcare professional.

Remember to bring this completed form with you to your appointment.

Date of appointment:

Questions or concerns that you would like addressed during
this appointment

Symptoms (new, worsening or improving)*

Comments on general health and wellness (e.g., sleeping, eating,
concentration, anxiety, stress, pain, socialization, etc.)*



Notes from appointment”

Next steps”

please visit www.OnePath.ca

For additional tools to support your therapy,

* You can report any suspected side effects associated with the use of health products to
Health Canada by:

« Visiting the Web page on Adverse Reaction Reporting; https://www.canada.ca/en/
health-canada/services/drugs-health-products/medeffect-canada/adverse-
reaction-reporting.html for information on how to report online, by mail or by fax; or

* Calling toll-free at 1-866-234-2345.

You can also contact your OnePath Care Manager, health professional, or email
AE.CAN@takeda.com

NOTE: Contact your health professional if you need information about how to manage your side
effects. The Canada Vigilance Program does not provide medical advice.
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