The risk minimization activities are approved by Saudi FDA

Trivacin transdermal patch
(Rivastigmine transdermal patch)

Patient reminder card (Instructions for use)
Patient diary (Medication record sheet)

This information is essential to ensure the safe and effective use of Trivacin transdermal patch

To report any adverse event(s):

= Acino Pharmacovigilance Department:
24/7 phone: +966-55-3561871
E-mail: pvksa@acino.swiss

= Saudi Food and Drug Authority:
The National Pharmacovigilance Centre (NPC)
Fax: +966-11-205-7662
SFDA call center: 19999
E-mail: npc.drug@sfda.gov.sa
Website: https://ade.sfda.gov.sa

© Acino AG 2022 All images are subject to the copyrights of ACINO AG. These materials may not be copied for commercial use or distribution.

For Extra risk minimization material copies please
contact Acino via Phone: +966-55-356-1871

Download this Patient reminder card and Patient diary
from Acino website:

https://acino.swiss/health-matters
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Instructions for use? of Trivacin transdermal patch (rivastigmine transdermal patch)

e These instructions for use and medication record sheets are essential to ensure the safe and effective use of Trivacin transdermal patch.
¢ |f you have any questions or require more information, please read the package information leaflet that came with the medicine.
e |If you are not sure about anything, please ask your doctor or pharmacist.

Important to follow How to apply the Trivacin patch Where to apply the Trivacin patch
1. Carefully remove the existing |Remove the previous day’s patch before you apply the new one.
Take off the previous R patch before putting on one Apply one new patch in one of the following zones every day.
patch before putting ~ 4 new patch. You can use the same zone (AorBor Cor D or E or For G or H), but do
one new patch on! ] not use the same exact spot within the same zone.
: 2. Cut the sachet at both scissors
Only one patch per - I | marks, but not further than the
day! indicated line. Tear the sachet to
open. Take out the patch from
Do not cut the patch ; | the sachet and remove the cover 2
into pieces! . sheet from the skin-coloured side. || &
" 7 | 3. Peel off one side of the &
Press the patch firmly ‘, ;Ll‘_j protective liner and do not ,
in place foratleast 30 | LN | touch the sticky part of the ‘
seconds using the palm | patch with the fingers. -

of the hand! — | -OR- |

7 4. Put the sticky side of the patch
on the selected area and then
peel off the second side of the
protective liner.

BACK

place for at least 30 seconds
. using

I\ 7 the palm of the hand to make Do not apply a new patch to that same skln area twice within 14 days.
[\ || surethatthe edges stick well.

7\ = | 5. Then press the patch firmly in |

Lrefer also to package leaflet and summary of product characteristics
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Patient diary / Medication record sheet

How to use the record sheet Where to apply the Trivacin patch
. . Apply one new patch in one of
| l n v | Em— —_—
e Use this record sheet tp kgep track of when you 1 o t “or-]) J [-or-]) / the zones to the left every day.
apply and take off a Trivacin patch. | ) . ,é . @
£ 1A 1BR f Ch | ]
e Tick the box when you have removed the old § ! | \'{ |/ | /A al /A pl  Youcan use the same zone (A
patch. il By L5 |' /| '\ 'ul ,'I / . "'\ orBorCorDorEorForGor
e Fill in the date and day you apply the new patch. ‘ FI - ,; , t' :'? 'v. §: ' H), but do not use the same
| - L . ithi
e Fill in the letter of the application zone where ORe exact spot within the same
you have applied the new patch. ‘ m m m Zone.
¢ If you have any questions or require more ' ‘ B "L - OR- I\ "\l -OR- | OR - D
_ _ 2 - < - ~ o not apply a new patch to
information, please read the package § | / E n ' ’ a,. | B b, that same skin area twice
information leaflet that came with the medicine. & / () A ‘,‘ ‘, g’ \ \I / | :@ 'v.‘ ’ /',f ;, m" |\ within 14 days.
e If you are not sure about anything, please ask T W\ ( I\ e ) |
\ f | \ r |
your doctor or pharmacist. ‘m .. ! 4/ 1-} .,y YV \$ {_[ 2

Old patch removed? | Date of application of new patch

Day of application of new patch | Application zone of new patch (letter)

12 November 2018

Mandag 7

O000o0oo0oN
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information, please read the package § | / E n ' ’ a,. | B b, that same skin area twice
information leaflet that came with the medicine. & / () A ‘,‘ ‘, g’ \ \I / | :@ 'v.‘ ’ /',f ;, m" |\ within 14 days.
e If you are not sure about anything, please ask T W\ ( I\ e ) |
\ f | \ r |
your doctor or pharmacist. ‘m .. ! 4/ 1-} .,y YV \$ {_[ 2

Old patch removed? | Date of application of new patch

Day of application of new patch | Application zone of new patch (letter)
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