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This patient passport contains important safety information that 
you need to be aware of before and during treatment with Enbrel®. 
If you do not understand this information, please ask your doctor 
to explain it to you.

•   Show this card to any doctor involved in your treatment.

•   See the  Enbrel® package leaflet for more information.

•   Keep this patient passport with you for 2 months after your last 
dose of Enbrel® as side effects may still occur after the final dose.

WHAT YOU SHOULD BE AWARE OF BEFORE USE
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TELL YOUR DOCTOR THAT YOU ARE BEING 
TREATED WITH ENBREL®

•   prior to major surgery (and at the dentist)

•   in the presence of infections, persistent fever, inflammation of the 
throat, bruises, bleeding or pallor, and that tuberculosis screening 
must be conducted

•   in the presence of allergic reactions, such as tightness in the chest, 
wheezing, drowsiness or skin rash

•   if there are signs of heart failure (cardiac insufficiency), such as 
shortness of breath at night or during exercise, coughing at night,  
swelling of the ankles, feeling of pressure in the neck/abdominal 
region, blue discolouration of the nails/lips
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•   if you plan to get pregnant, are pregnant or breast-feeding.  
A waiting period of 6 months after birth is recommended before live 
vaccines are given to infants that were exposed to Enbrel® in utero, 
unless serum Enbrel® concentrations can no longer be detected in 
the infant or the benefits of the vaccination significantly outweigh 
the theoretical risk of administering live vaccines to infants

•   prior to vaccinations and before you take other medication, 
including over-the-counter medication

Important note: 
This list is not exhaustive. Please consult the Information for Patients 
and/or ask your doctor/pharmacist or a nurse.
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INFECTIONS

Enbrel® may increase your risk of infection. 
These infections may also be serious.

•   Do not take Enbrel® if you have an infection. Please ask your doctor 
if you are unsure.

•   You must get medical treatment immediately if you develop any 
symptoms that may point to an infection - e.g. fever, persistent cough, 
weight loss or apathy.

•   You should be screened for tuberculosis (TB) before you start 
treatment. Please ask your doctor to record the data and results of 
your last screening for TB below:
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Test Date Result
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YOUR MEDICATION

Please ask your doctor to list your other medication that might 
increase your risk of infection.
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It is important that you record the batch numbers printed 
on the pack for all forms of treatment with Enbrel®:

I am using an:

  Enbrel® pre-filled syringe

  Enbrel® MYCLIC® pre-filled pen

  Enbrel® lyophilisate

BATCH NUMBER RECORD



11

Date of use Batch/Lot number
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Date of use Batch/Lot number

BATCH NUMBER RECORD
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Date of use Batch/Lot number
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TREATING PHYSICIAN

Name:

Address:

Phone no.:

Fax no.:
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INFORMATION ON THE PATIENT

Name:

Address:

Phone no.:

Date of birth:
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