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PATIENT ENROLLMENT & CONSENT FORM

Patient Reference Number

(for hard copy only)

Patient ID (Depot)

Patient ID (Hospital)

Patient Information

Name

Gender

Mobile Number

Date of birth

~

Caregiver Information

Name

Relationship

E-mail

Mobile Number

( Treating Physicians’ Details

Physicians’ Name

Hospitals’ Name

Medicine Assistance

Medicine Name

[ ] Alecensa [ ] Avastin

(] MabThera IV (] Perjeta+Herceptin

(] Herceptin IV [ ] Herceptin SC

[] Tecentriq

Indication

Loading Dose

Maintenance Dose

Signature & Date (3% ¢ ©IffiY)

| would like to enroll in the AASTHA PSP. | have read and fully
understood the Terms and Conditions of the program (As
mentioned in the consent form). By signing this form, | thereby
agreed with all terms and conditions set by Roche and
authorizing Roche to use and further disclose my (patients’)
personal information as necessary to assist me.

ify oy Peefre Sege zre 513 | Wt s T Srafe
(ERTF T =S #I8(% R A= TS (R | @@ F{6
AR 73 S @ 1S e %789 AT 4TS SR G SANCE
SRS FAR G SR (@19 FiEs S 2R 8 e T
SIS &M TR |

Name of the Signatory

AFIPS GG

Signature & Date Relationship
AT GR O

Phone (CFI7)

Instructions (FTi==)

® Please visit www.aastha-psp.com.bd to complete your registration. Contact
our Patient Support Executive at +88 01730361661 for any assistance.

® Upload the signed consent form and the prescription during the
registration on the program.

® After our representatives verify and accept the information, a message
will be sent to your mobile phone with the username and password to
log-in to the account.

® All information requested on this form is kept strictly confidential and to
be used for the purpose of monitoring the AASTHA PSP program only.
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TERMS AND CONDITIONS (*[$i34)

AASTHA PSP (Aastha Patient Support Programme)

Patients receiving treatment from a registered physician in Bangladesh will be able to participate in the Aastha Patient
Support Program (PSP). A patient can be registered with the PSP only if the doctor prescribes the PSP's listed medicine
to the patient. Roche does not monitor the prescription nor the method of treatment between the physicians and
patients. All patients who are registered under AASTHA PSP are advised to seek proper medical consultation and start
the prescribed Roche Drug with a qualified physician. The decision to further manage their treatment after initiation with
a respective physician is within the discretion of both the physician and the patient.
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MECHANICS OF DISBURSEMENT

Mechanics of disbursement for each Roche medicine within AASTHA PSP is different. Please contact our Patient
Support Executive at +88 01730361661 or aastha.psp@roche.com.
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PRIVACY AND CONFIDENTIALITY

Roche understands the importance of protecting patient privacy and confidentiality. Roche will ensure that all patient
medical information is kept strictly confidential between you, your attending physician, pharmacist, and/or other
healthcare providers (“HCP”), Roche designated distributor, local drug regulatory authority and third party partnering
with Roche to perform services on our behalf and you consent to such disclosure. We will use information you provide
to us, which may include information provided in this Patient Consent Form and information about your medical
treatment, as well as information provided by your attending physician, pharmacists and/or other HCPs, for the purposes
of monitoring and implementing AASTHA PSP; managing relationship with you; communicating with you, your attending
physician, pharmacist, hospital or other healthcare facility in relation to the delivery and dispensing of FOC Medicine; for
product safety and product complaint reporting; and responding to your queries and requests (Collectively, “Purposes”).

Other than, as described here, no information is disclosed to any other third party, or used in any other manner, unless
written permission is granted by you or if required by law. To carry out the Purposes, your information may be accessed
from, or transferred to or hosted on computer servers in a country outside Bangladesh. All your medical information will
be kept strictly confidential. Patient information requested will be used for the purposes, from the time of patient
enrolment until five years after AASTHA PSP has ended. All patient information will be destroyed five years after
AASTHA PSP has ended.

You may contact us if you have any questions or you may request access to, correct or remove your personal data by
contacting Patient Support Executive via e-mail to aastha.psp@roche.com or telephone at +88 01730361661. By
completing this Patient Consent Form, you consent to our use of your information in the manner described above,
including the transfer of your information out of Bangladesh. The decision to enroll into AASTHA PSP will not affect the
patient’s current or future relations with the doctor nor the treatment prescribed. However, the provision of your
information is mandatory to participate in AASTHA PSP and if you do not consent to use of your personal data in the
manner described here, you will not be eligible to participate in AASTHA PSP. Subject to the above, Roche’s Online
Privacy Statement also applies to our use of your information provided for AASTHA PSP.
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TERMS AND CONDITIONS (*[$i34)
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DISPENSING OF FREE OF COST (FOC) MEDICINE

Patients are encouraged to perform the following steps within the specified timeframe.

Should there be any delay in adhering to any of the terms below, Roche will not be held responsible for any delay in the
dispensing of FOC Medicine.

1. Patients to register online prior to or within 2 calendar days of the first purchase of Roche medicine. Enrolment is only
complete with successful online registration and receipt of signed consent form & Prescription copy.

2. Patients are encouraged to update purchase records online or email/attach proof of purchase within 3 calendar days
for every purchase/FOC of Roche medicine.

3. Patients to acknowledge the receipt of FOC Medicine by signing the 'FOC Medicine Received Acknowledgment Letter.

4. Patients and HCP to acknowledge the Medicine infusion by signing the 'FOC Medicine Infusion Acknowledgment
Letter.

5. To receive the second and subsequent FOC medicines, patients to submit the used FOC medicine vial/strip with the
secondary packaging (for vials only).

6. Please allow at least 1 working day for the processing and delivery of FOC Medicine.

7. In some PSPs, government hospital patients and CMH patients may require additional documentation and conditions
to avail of the medicine scheme.

8. Also, a PSP may have additional conditions that will be discussed prior to enroliment in the program and patients must
maintain the requirements.
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NOTIFICATION OF CHANGES

It is the responsibility of patients to inform AASTHA PSP Executive at aastha.psp@roche.com or telephone at +88 01730
361661 for any changes made to their treatment or personal profile. Failure to do so may cause a delay in the dispensing
of FOC Medicine or suspension of online accounts. Account suspension will be imposed for those showing no activity for
longer than 6 months from the last treatment cycle recorded under AASTHA PSP. In these instances, patients who wish
to resume will be required to contact the Patient Support Executive to reactivate the account, and purchases made in
patients’ previous accounts will not be taken into consideration.
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RESTRICTION OF FREE OF COST (FOC) MEDICINE

A patient who is getting treatment with an existing product with PSP can immediately enroll into AASTHA PSP with proper
consent and documentation. The dosage of FOC given will be based on the last purchased dose/prescription unless
otherwise notified. Changes in FOC dosage must be made known to Roche prior to the processing and delivery of FOC
and should be supported with proper documentation (prescription copy) form from your attending physician. Roche will
not be responsible to reimburse patients in the event that a patient has to make purchases/pay for the difference in
dosage/quantity/strength once FOC Medicine has been delivered. In any occasion where the FOC Medicine is not utilized,
you may NOT sell or redistribute the goods.
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DRUG SAFETY

During the course of this programme, if you become aware of suspected adverse events in receiving any Roche
medication(s), please report the adverse events to Roche Drug Safety Department within 1 business day by one of the
following methods: E-mail: bangladesh.drugsafety@roche.com, Phone: +88 017 666 86086.

Note: Adverse event is defined as any untoward medical occurrence in a patient administered a pharmaceutical medicine
and which does not necessarily have a causal relationship with this treatment.

Disclaimer: This material is provided for information purposes only. It does not constitute as medical advice and is not
intended to replace medical professional care. If you have any questions regarding your treatment, please consult a
healthcare professional. By agreeing to participate in AASTHA PSP the patient hereby releases all indemnities and
liabilities towards Roche for using the information required for monitoring purposes. Roche reserves the rights to
amend/terminate the programme without prior notice.
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Roche Bangladesh Limited
Monem Business District, Level-5, 111, Bir Uttam
CR Dutta Road (Sonargaon Road), Dhaka-1205
Tel : +88 09612403144, +88-02-9661774-6

Patient Consent Form: Oct 2020, Version 6.0
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