Consistently
delivering access to
PrSandoz® Sunitinib

| 28 Capsules
I o
(7 & plaquaies de 4| 1N 02532883
| B Copuies (7 x bisters of 4]
et 2 ® A
SSandoz” 5 Sandoz” Sunitinib | DNomaEel  DiNozsaEes
Pl S Capa i s S ik
s do i Copsules de suniinib: 50 mg copwies 50 g capeules
o o B
Tyratina Kiare s, s evsa dgerd - g =
Rl i vl Tyrosin Kinase bk, AnfiTamisr ;
""!ﬁ s Inhiiteur de ryrasine kinose, anlinéop e : e
il 5andsr® Sunitisb  andor® Senitinis
S ——— SANDOZ:==" T Sk Sl S g
—— 1 A Hevari e
| SAI_I_HII_D-«-_ e e

A generic eq Uiva |ent > Supported by Sandoz ContinUm™ patient support program
> Appearance similar to reference product
*
to P'Sutent
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PrSandoz® Sunitinib

- . 125 mg 02532840 Rl =rof

PrSutent” 28 capsules

doz® Sunitinib

- 02532867 El=terof 0 57513 22159 0

PrSutent” 25mg 28 capsules

PrSandoz® Sunitinib ‘ ‘

- - 50 mg 02532883 Blister of 0 57513 22158 3

PrSutent” 28 capsules

™/® Trademark and registered trademark owned or used under license by Sandoz Canada Inc.

* Registered trademark owned by its respective registrant.

Sandoz Sunitinib (sunitinib) is indicated for:

- the treatment of gastrointestinal stromal tumour (GIST) after failure of imatinib mesylate treatment due to resistance or intolerance.

- the treatment of metastatic renal cell carcinoma (MRCC) of clear cell histology.

- the treatment of patients with unresectable locally advanced or metastatic, welldifferentiated pancreatic neuroendocrine tumours
(pancreatic NET), whose disease is progressive.

Please consult Product Monograph available at sandoz.ca/en/Generics or obtain a copy by calling Sandoz Medical Information at

1-800-343-8839 ext. 4636.
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Support you can trust

Sandoz partners with all pharmacies in Canada to make our
medication available in the pharmacy chosen by your patients.

Sandoz’s program offers two options based on patients’ needs.

Option 1 Option 2
No patient enrollment is required Patient enroliment in the support program is required
2 re]
PRE-APPROVED REIMBURSEMENT NAVIGATION FINANCIAL ASSISTANCE
FINANCIAL ASSISTANCE Regional expertise to help complete Financial support available, tailored to
Certificates for pre-approved coverage requests each patient’s situation

financial assistance can be
downloaded online and are
immediately valid at the patient’s
pharmacy of choice.
Provincial exclusions may apply.

Visit www.therapyfa.ca/
sandozcontinum

to download a
pre-approved financial
assistance certificate
for your patients.

To enroll your patients and access the above services, visit
www.sandoz-connect.com or contact us at 1-866-672-6369
to get a copy of the Sandoz Continim™ enroliment form.

Our Sandoz Continim™ specialists will follow up with your
patient promptly.

PHONE: I\ FAX: E EMAIL:
D 1-888-6-SANDOZ E 1-866-6-SANDOZ support.continum@sandoz.com

1-888-6-726369 1-866-6-726369
Monday to Friday
8:00 a.m. to 8:00 p.m. (EST)
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