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STEMLINE ARC® NEW ACCOUNT VALIDATION INFORMATION

Information Requested

Site Name:

Address:

City: State: Zip Code:
Site Contact: Title:

Contact Email:

Contact Phone:

|:| Acknowledgement that freezer meets specifications (-15 degrees C to -25 degrees C)

For Your Information:

Please refer to the ELZONRIS® (tagraxofusp-erzs) accompanying full prescribing information for administration
materials needed (i.e., syringe pump, "Y" connector, micro-bore tubing).

You will receive a copy of our Returned Goods Policy with every shipment. Please review carefully.
A safety presentation is highly recommended prior to first administration.

Contact to schedule safety presentation:

Title: Email:

Phone: Date product is needed by:

For Your Information:
ELZONRIS® (tagraxofusp-erzs) is dosed by weight: 12 mcg/kg

How many vials will your

- o 5 .
Patient’'s weight in kilograms? patient need for each dose?

Prescribing physician: Primary Insurance:
Billing and Coding Contact: Billing and Coding Title:
k Billing and Coding Email: Billing and Coding Phone:

wgﬁ,} Sitemline ¥ ELZONRIS

A Menarini Group Company (tagraxofusp-erzs) injection

Please see Important Safety Information, including Boxed WARNING and accompanying Full Prescribing Information.



http://pi.elzonris.com/

INDICATION
e ELZONRIS is a CD123-directed cytotoxin indicated for the treatment of blastic plasmacytoid dendritic cell neoplasm
(BPDCN) in adults and in pediatric patients 2 years and older

IMPORTANT SAFETY INFORMATION
Boxed WARNING: CAPILLARY LEAK SYNDROME
e Capillary Leak Syndrome (CLS) which may be life-threatening or fatal, can occur in patients receiving ELZONRIS.
Monitor for signs and symptoms of CLS and take actions as recommended.

WARNINGS AND PRECAUTIONS
Capillary Leak Syndrome

e Capillary leak syndrome (CLS), including life-threatening and fatal cases, has been reported among patients treated
with ELZONRIS. In patients receiving ELZONRIS in clinical trials, the overall incidence of CLS was 53% (65/122),
including Grade 1 or 2 in 43% (52/122) of patients, Grade 3 in 7% (8/122) of patients, Grade 4 in 1% (1/122) of
patients, and four fatalities (3%). The median time to onset was 4 days (range - 1 to 46 days), and all but 5 patients
experienced an event in Cycle 1.

e Before initiating therapy with ELZONRIS, ensure that the patient has adequate cardiac function and serum albumin is
greater than or equal to 3.2 g/dL. During treatment with ELZONRIS, monitor serum albumin levels prior to the initiation
of each dose of ELZONRIS and as indicated clinically thereafter, and assess patients for other signs or symptoms of
CLS, including weight gain, new onset or worsening edema, including pulmonary edema, hypotension or
hemodynamic instability.

Hypersensitivity Reactions
o ELZONRIS can cause severe hypersensitivity reactions. In patients receiving ELZONRIS in clinical trials,
hypersensitivity reactions were reported in 43% (53/122) of patients treated with ELZONRIS and were Grade =23 in 7%
(9/122). Manifestations of hypersensitivity reported in 2 5% of patients include rash, pruritus, and stomatitis. Monitor
patients for hypersensitivity reactions during treatment with ELZONRIS. Interrupt ELZONRIS infusion and provide
supportive care as needed if a hypersensitivity reaction should occur.

Hepatotoxicity

e Treatment with ELZONRIS was associated with elevations in liver enzymes. In patients receiving ELZONRIS in clinical
trials, elevations in ALT occurred in 79% (96/122) and elevations in AST occurred in 76% (93/122). Grade 3 ALT
elevations were reported in 26% (32/122) of patients. Grade 3 AST elevations were reported in 30% (36/122) and
Grade 4 AST elevations were reported in 3% (4/122) of patients. Elevated liver enzymes occurred in the majority of
patients in Cycle 1 and were reversible following dose interruption.

¢ Monitor alanine aminotransferase (ALT) and aspartate aminotransferase (AST) prior to each infusion with ELZONRIS.
Withhold ELZONRIS temporarily if the transaminases rise to greater than 5 times the upper limit of normal and resume
treatment upon normalization or when resolved.

ADVERSE REACTIONS:

Most common adverse reactions (incidence = 30%) are capillary leak syndrome, nausea, fatigue, pyrexia, peripheral
edema, and weight increase. Most common laboratory abnormalities (incidence = 50%) are decreases in albumin, platelets,
hemoglobin, calcium, and sodium, and increases in glucose, ALT and AST.

Please see full Prescribing Information, including Boxed WARNING.

To report SUSPECTED ADVERSE REACTIONS, contact Stemline Therapeutics, Inc. at 1-877-332-7961 or contact the
FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.
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ELZONRIS and Stemline ARC are registered trademarks of Stemline Therapeutics, Inc.
© 2024 Stemline Therapeutics, Inc., a Menarini Group Company. All rights reserved. 02/2024 MAT-US-TAG-00069

Please see accompanying Full Prescribing Information, including Boxed WARNING.
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