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about RIVASON? taking, before you start without first discussing which may be pink or .
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RIVASON thins the « Tell your healthcare + Tell your healthcare stools
blood, which prevents provider that you are provider straight away if « Coughing up blood, or -
you from getting taking RIVASON before you have any signs or vomiting blood or RIVASON-15 O
dangerous blood clots. any surgery or invasive symptoms of bleeding material that looks like RIVASON-20 O
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medicines you are not start taking RIVASON bleeding that is
currently taking, took if you know you heavier than normal
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Patient Alert Card
Rivaroxaban

RIVASON-15 O
RIVASON-20 O

Tick the prescribed dose

* Keep this card with you
at all times

* Present this card to
every physician or
dentist prior to
treatment
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PATIENT ALERT CARD SPECIFICATION

Artwork Code _ XXXXXXXX Open Size 175 x 60 mm Close Size 35 x 60 mm Folding Condition _ Folded Type of Paper Board Art Card
Any other

GSM of Paper Board _ 200 gsm Colour of Matter __Black Pharmacode _ N.A. special process N.A.

Old Artwork Code N.A. Old Pharmacode N.A. Reference Change Control no. N.A. of Plant N.A.
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