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INFORMED CONSENT FOR TREATMENT WITH EVENITY
(ROMOSOZUMAB)

Read the medication guide that comes with Evenity before you start it at Evenity.com. Talk to
your doctor if you have any questions.

What is Evenity?
Evenity is a medicine used for the treatment of postmenopausal women with osteoporosis at
high risk for fracture.

What is osteoporosis?
Osteoporosis is a disease in which the bones become thin and weak, increasing the chance of
having a fracture. Osteoporosis usually causes no symptoms until a fracture happens.

How does it work?
Unlike previously available medicines for treating osteoporosis, Evenity works differently with a
dual effect by simultaneously increasing bone formation while reducing resorption.

What are the possible side effects of Evenity, warnings, precautions and contraindications
while using Evenity?

Heart attack, stroke - Evenity may increase the risk of myocardial infarction (Heart attack),
Stroke, cardiovascular death. It should not be initiated in patients who have had a heart attack or
stroke within the preceding year. Please tell your doctor if you have had this.
- You should monitor for signs and symptoms of myocardial infarction and stroke and seek
prompt medical attention if symptoms occur.
- Ifa myocardial infarction or stroke occurs during therapy, Evenity should be discontinued.

Contraindications: Evenity is contraindicated in patients with hypocalcemia.
- Your blood calcium level must be checked and treated before you receive Evenity.
- Take supplemental calcium and vitamin D while on treatment with Evenity

Hypersensitivity: Hypersensitivity reactions, including angioedema, erythema multiforme,
dermatitis, rash, and urticaria have occurred in Evenity-treated patients. If an anaphylactic or
other clinically significant allergic reaction occurs, initiate appropriate therapy and discontinue
further use of Evenity.

Osteonecrosis of the Jaw bone (ONJ): ONJ, which can occur spontaneously, is generally
associated with tooth extraction and/or local infection with delayed healing, and has been
reported in patients receiving Evenity.
- Please tell your dentist while starting treatment with Evenity. A 6 monthly dental checkup
is recommended while continuing treatment with Evenity to ensure good dental health
and avoidance of any unforeseen dental procedures.
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- Aroutine oral exam should be performed prior to initiation of Evenity.

- Concomitant administration of drugs (chemotherapy, bisphosphonates, denosumab,
angiogenesis inhibitors, and corticosteroids) or poor oral hygiene, pre-existing dental
disease or infection; or cancer, radiotherapy, may further increase the risk of ONJ.

Atypical Femoral Fractures:
- Atypical low-trauma fractures of the femoral shaft have been reported in patients receiving
Evenity.
- Please immediately report new or unusual thigh, hip, or groin pain.

Adverse Reactions: The most common adverse reactions (= 5%) are arthralgia and headache.
Evenity is an antibody, hence there is potential for immunogenicity.

DO NOT RECEIVE EVENITY IF YOU:
- Have low blood calcium levels.
- Are allergic to rommosozumab or any of the ingredients in Evenity.
- Pregnancy and breast feeding — You should not take Evenity if you are pregnant or are
breast feeding.

How will | receive Evenity?

Evenity is an injection that will be given to you by a healthcare professional injected under your
skin (subcutaneous), administered monthly for 12 doses. You should also take calcium and
vitamin D.

EMERGENCY CONTACTS:

In case of emergency, you can contact our office at (503) 297-3384 from 8:00 am to 5:00 pm
Monday - Friday, or after hours dial the above number to page your physician or call 911 or go to
the emergency room.

| certify that my rheumatologist has discussed the use of these drugs with me. | certify that | have
read and understand this consent form and agree to receive the medication. | have had an
opportunity to discuss this treatment with my doctor and ask questions regarding treatment. |
will be given a signed copy of this form for my records.

Patient Name Patient DOB

Patient Signature Date
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