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Patient Reminder Card

Patient: _____________________________

Doctor:  _____________________________

Telephone:  __________________________

Please make sure you also have a list of all other 
medicines that you are using with you at any visit to a 
healthcare professional.

Keep this card with you for 4 months after your last 
dose of Remicade, or in case of pregnancy for 12 
months after the birth of your baby. Side effects  
may occur a long time after your last dose.
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Date of preparation: October 2024
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Show this card to any doctor involved in your treatment.

 

______________________________

It is important that you and your doctor record the brand 
name and batch number of your medicine.




