P.T. Kalbe Farma, Thk INDONESIA Travel Prescription

Falcon Division
(22 FHUEXFR)

Patient Travel Information:

Patient Name: (:}]% Az F): Destination address: (i¥ § # &)

Home address: ( & % ikt ):

Destination Contact: (m <) Phone: (7
Arrival Date: (zj p #): Unit Contact Name: (:###§= | Phone: (23%)
e L)

Requested Delivery Date

Therapy Information :

Dialisis Clinic Name / ( & AL FR D)

Address/ (:apy Frsa)

MANDATORY for patient stays in HOTEL

1. Name of Hotel

2. Hotel Contact Number

3. Booking Confirmation Number

4. Booking Under Whose Name

5. Check in / Check Out Time

** Details have to be provided during order placed OR at least 2 weeks before request delivery date to ensure
delivery could be arranged as per requested date,

What is the required lzad-time on Inbound orders? Min 3 month

Additional Contain Information Comments As of 25 May 2015: Please be informed that Indonesia will resume back the Inbound travelling patients with
minimal 3 months notification

Product Information:

Solution Type % Dextrose Volume Twinbag Product Code Quantity
(circle one) (circle one) (CA/EA)
Dianeal PD 4 1.5 % 2L Yes FNB9766E
Dianeal PD 4 25 % 2L Yes FNB9776E
Dianeal PD 4 4.25 % 2L Yes FNB9796E
Minicaps SC4466P
Physician Signature — (y@ & ¢/4s ¥%, 4 REBE £, 2%2) Date

Physician Name Printed (3¢ % ¢/4% 5%, + 28§ ¢, 2%%)




