Outil pour le suivi hebdomadaire de vos effets secondaires

Utilisez cet outil pour faire le suivi de tous les effets secondaires que vous éprouvez. Prenez des notes précises pour vous aider a vous souvenir de ce que vous avez ressenti tout au long de votre

traitement.

Cette liste d'effets secondaires potentiels n‘est pas exhaustive. Veuillez consulter votre brochure d’'information et de prise en charge des effets secondaires, qui comprend des
renseignements sur les effets secondaires graves et les mesures a prendre. Parmi ceux-ci figurent notamment les problémes pulmonaires, hépatiques, intestinaux, hormonaux, rénaux,
musculaires, cérébraux, cutanés, oculaires, nerveux et articulaires, ainsi que les problémes touchant les globules rouges et les plaquettes, ceux touchant d'autres organes et les réactions
graves a la perfusion.
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Remarques (y compris tout autre effet secondaire | Demandes d'information sur les produits et déclarations [ )
potentiel) : d'effets indésirables Ressources pour les patients traités par IMFINZI
Téléphone : 1-800-461-3787 (Francais) En collaboration avec des infirmieres de différentes régions du Canada,
1-800-668-6000 (anglais) nous avons créé un ensemble d'outils pratiques contenant des
renseignements importants pour vous soutenir pendant votre
Par courriel : medinfo.Canada@astrazeneca.com traitement par IMFINZI.
En ligne : https://contactazmedical.astrazeneca.com Ces ressources peuvent étre téléchargées a partir du site
imfinzi.ca
Pour accéder au site, vous aurez besoin de votre DIN ou du
IMFINZI et le logo d'AstraZeneca sont des marques déposées d’AstraZeneca AB, utilisées sous licence par AstraZeneca Canada Inc. \ code d'acces suivant : 5864. y

© AstraZeneca Canada Inc. 2024.
CA-9126F

S TMFINZI

durvalumab

MEMBRE DE
MEDICAMENTS NOVATEURS CANADA

AstraZeneca




	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 204: 
	Check Box 1: Off
	Text Field 5: 
	Check Box 2: Off
	Text Field 6: 
	Check Box 3: Off
	Text Field 7: 
	Check Box 4: Off
	Text Field 8: 
	Check Box 5: Off
	Text Field 9: 
	Check Box 6: Off
	Text Field 10: 
	Check Box 7: Off
	Text Field 11: 
	Check Box 8: Off
	Text Field 12: 
	Check Box 9: Off
	Text Field 13: 
	Check Box 10: Off
	Text Field 14: 
	Check Box 11: Off
	Text Field 15: 
	Check Box 12: Off
	Text Field 16: 
	Check Box 13: Off
	Text Field 17: 
	Check Box 14: Off
	Text Field 18: 
	Check Box 15: Off
	Text Field 19: 
	Check Box 16: Off
	Text Field 20: 
	Check Box 17: Off
	Text Field 21: 
	Check Box 18: Off
	Text Field 22: 
	Check Box 19: Off
	Text Field 23: 
	Check Box 20: Off
	Text Field 24: 
	Check Box 21: Off
	Text Field 25: 
	Check Box 22: Off
	Text Field 26: 
	Check Box 23: Off
	Text Field 27: 
	Check Box 24: Off
	Text Field 28: 
	Check Box 25: Off
	Text Field 29: 
	Check Box 26: Off
	Text Field 30: 
	Check Box 27: Off
	Text Field 31: 
	Check Box 28: Off
	Text Field 32: 
	Check Box 29: Off
	Text Field 33: 
	Check Box 30: Off
	Text Field 34: 
	Check Box 31: Off
	Text Field 35: 
	Check Box 32: Off
	Text Field 36: 
	Check Box 33: Off
	Text Field 37: 
	Check Box 34: Off
	Text Field 38: 
	Check Box 35: Off
	Text Field 39: 
	Check Box 36: Off
	Text Field 40: 
	Check Box 37: Off
	Text Field 41: 
	Check Box 38: Off
	Text Field 42: 
	Check Box 39: Off
	Text Field 43: 
	Check Box 40: Off
	Text Field 44: 
	Check Box 41: Off
	Text Field 45: 
	Check Box 42: Off
	Text Field 46: 
	Check Box 43: Off
	Text Field 47: 
	Check Box 44: Off
	Text Field 48: 
	Check Box 45: Off
	Text Field 49: 
	Check Box 46: Off
	Text Field 50: 
	Check Box 47: Off
	Text Field 51: 
	Check Box 48: Off
	Text Field 52: 
	Check Box 49: Off
	Text Field 53: 
	Check Box 50: Off
	Text Field 54: 
	Check Box 51: Off
	Text Field 55: 
	Check Box 52: Off
	Text Field 56: 
	Check Box 53: Off
	Text Field 57: 
	Check Box 54: Off
	Text Field 58: 
	Check Box 55: Off
	Text Field 59: 
	Check Box 56: Off
	Text Field 60: 
	Check Box 57: Off
	Text Field 61: 
	Check Box 58: Off
	Text Field 62: 
	Check Box 59: Off
	Text Field 63: 
	Check Box 60: Off
	Text Field 64: 
	Check Box 61: Off
	Text Field 65: 
	Check Box 62: Off
	Text Field 66: 
	Check Box 63: Off
	Text Field 67: 
	Check Box 64: Off
	Text Field 69: 
	Check Box 65: Off
	Text Field 70: 
	Check Box 66: Off
	Text Field 71: 
	Check Box 67: Off
	Text Field 72: 
	Check Box 68: Off
	Text Field 73: 
	Check Box 69: Off
	Text Field 74: 
	Check Box 70: Off
	Text Field 75: 
	Check Box 71: Off
	Text Field 76: 
	Check Box 73: Off
	Text Field 78: 
	Check Box 74: Off
	Text Field 79: 
	Check Box 75: Off
	Text Field 80: 
	Check Box 76: Off
	Text Field 81: 
	Check Box 77: Off
	Text Field 82: 
	Check Box 78: Off
	Text Field 83: 
	Check Box 79: Off
	Text Field 84: 
	Check Box 80: Off
	Text Field 85: 
	Check Box 81: Off
	Text Field 86: 
	Check Box 82: Off
	Text Field 87: 
	Check Box 83: Off
	Text Field 88: 
	Check Box 84: Off
	Text Field 89: 
	Check Box 85: Off
	Text Field 90: 
	Check Box 86: Off
	Text Field 91: 
	Check Box 87: Off
	Text Field 92: 
	Check Box 88: Off
	Text Field 93: 
	Check Box 89: Off
	Text Field 94: 
	Check Box 90: Off
	Text Field 95: 
	Check Box 91: Off
	Text Field 96: 
	Check Box 92: Off
	Text Field 97: 
	Check Box 93: Off
	Text Field 98: 
	Check Box 94: Off
	Text Field 99: 
	Check Box 95: Off
	Text Field 100: 
	Check Box 96: Off
	Text Field 101: 
	Check Box 97: Off
	Text Field 102: 
	Check Box 98: Off
	Text Field 103: 
	Check Box 99: Off
	Text Field 104: 
	Check Box 100: Off
	Text Field 105: 
	Check Box 101: Off
	Text Field 106: 
	Check Box 102: Off
	Text Field 107: 
	Check Box 103: Off
	Text Field 108: 
	Check Box 104: Off
	Text Field 109: 
	Check Box 105: Off
	Text Field 1010: 
	Check Box 106: Off
	Text Field 1011: 
	Check Box 107: Off
	Text Field 1012: 
	Check Box 108: Off
	Text Field 1013: 
	Check Box 109: Off
	Text Field 1014: 
	Check Box 1010: Off
	Text Field 1015: 
	Check Box 1011: Off
	Text Field 1016: 
	Check Box 1012: Off
	Text Field 1017: 
	Check Box 1013: Off
	Text Field 1018: 
	Check Box 1014: Off
	Text Field 1019: 
	Check Box 1015: Off
	Text Field 1020: 
	Check Box 1016: Off
	Text Field 1021: 
	Check Box 1017: Off
	Text Field 1022: 
	Check Box 1018: Off
	Text Field 1023: 
	Check Box 1019: Off
	Text Field 1024: 
	Check Box 1020: Off
	Text Field 1025: 
	Text Field 205: 
	Check Box 110: Off
	Text Field 110: 
	Check Box 111: Off
	Text Field 111: 
	Check Box 112: Off
	Text Field 112: 
	Check Box 113: Off
	Text Field 113: 
	Check Box 114: Off
	Text Field 114: 
	Check Box 115: Off
	Text Field 115: 
	Check Box 116: Off
	Text Field 116: 
	Check Box 117: Off
	Text Field 117: 
	Check Box 118: Off
	Text Field 118: 
	Check Box 119: Off
	Text Field 119: 
	Check Box 120: Off
	Text Field 120: 
	Check Box 121: Off
	Text Field 121: 
	Check Box 122: Off
	Text Field 122: 
	Check Box 123: Off
	Text Field 123: 
	Check Box 124: Off
	Text Field 124: 
	Check Box 125: Off
	Text Field 125: 
	Check Box 126: Off
	Text Field 126: 
	Check Box 127: Off
	Text Field 127: 
	Check Box 128: Off
	Text Field 128: 
	Check Box 129: Off
	Text Field 129: 
	Check Box 130: Off
	Text Field 130: 
	Check Box 131: Off
	Text Field 131: 
	Check Box 132: Off
	Text Field 132: 
	Check Box 133: Off
	Text Field 133: 
	Check Box 134: Off
	Text Field 134: 
	Check Box 135: Off
	Text Field 135: 
	Check Box 136: Off
	Text Field 136: 
	Check Box 137: Off
	Text Field 137: 
	Check Box 138: Off
	Text Field 138: 
	Check Box 139: Off
	Text Field 139: 
	Check Box 140: Off
	Text Field 140: 
	Check Box 141: Off
	Text Field 141: 
	Check Box 142: Off
	Text Field 142: 
	Check Box 143: Off
	Text Field 143: 
	Check Box 144: Off
	Text Field 144: 
	Check Box 145: Off
	Text Field 145: 
	Check Box 146: Off
	Text Field 146: 
	Check Box 147: Off
	Text Field 147: 
	Check Box 148: Off
	Text Field 148: 
	Check Box 149: Off
	Text Field 149: 
	Check Box 150: Off
	Text Field 150: 
	Check Box 151: Off
	Text Field 151: 
	Check Box 152: Off
	Text Field 152: 
	Check Box 153: Off
	Text Field 153: 
	Check Box 154: Off
	Text Field 154: 
	Check Box 155: Off
	Text Field 155: 
	Check Box 156: Off
	Text Field 156: 
	Check Box 157: Off
	Text Field 157: 
	Check Box 158: Off
	Text Field 158: 
	Check Box 159: Off
	Text Field 159: 
	Check Box 160: Off
	Text Field 160: 
	Check Box 161: Off
	Text Field 161: 
	Check Box 162: Off
	Text Field 162: 
	Check Box 163: Off
	Text Field 163: 
	Check Box 164: Off
	Text Field 164: 
	Check Box 165: Off
	Text Field 165: 
	Check Box 166: Off
	Text Field 166: 
	Check Box 167: Off
	Text Field 167: 
	Check Box 168: Off
	Text Field 168: 
	Check Box 169: Off
	Text Field 169: 
	Check Box 170: Off
	Text Field 170: 
	Check Box 171: Off
	Text Field 171: 
	Check Box 172: Off
	Text Field 172: 
	Text Field 206: 
	Check Box 173: Off
	Text Field 173: 
	Check Box 174: Off
	Text Field 174: 
	Check Box 175: Off
	Text Field 175: 
	Check Box 176: Off
	Text Field 176: 
	Check Box 177: Off
	Text Field 177: 
	Check Box 178: Off
	Text Field 178: 
	Check Box 179: Off
	Text Field 179: 
	Check Box 180: Off
	Text Field 180: 
	Check Box 181: Off
	Text Field 181: 
	Check Box 182: Off
	Text Field 182: 
	Check Box 183: Off
	Text Field 183: 
	Check Box 184: Off
	Text Field 184: 
	Check Box 185: Off
	Text Field 185: 
	Check Box 186: Off
	Text Field 186: 
	Check Box 187: Off
	Text Field 187: 
	Check Box 188: Off
	Text Field 188: 
	Check Box 189: Off
	Text Field 189: 
	Check Box 190: Off
	Text Field 190: 
	Check Box 191: Off
	Text Field 191: 
	Check Box 192: Off
	Text Field 192: 
	Check Box 193: Off
	Text Field 193: 
	Check Box 194: Off
	Text Field 194: 
	Check Box 195: Off
	Text Field 195: 
	Check Box 196: Off
	Text Field 196: 
	Check Box 197: Off
	Text Field 197: 
	Check Box 198: Off
	Text Field 198: 
	Check Box 199: Off
	Text Field 199: 
	Check Box 200: Off
	Text Field 200: 
	Check Box 201: Off
	Text Field 201: 
	Check Box 202: Off
	Text Field 202: 
	Check Box 203: Off
	Text Field 1026: 
	Check Box 204: Off
	Text Field 1027: 
	Check Box 205: Off
	Text Field 1028: 
	Check Box 206: Off
	Text Field 1029: 
	Check Box 207: Off
	Text Field 1030: 
	Check Box 1021: Off
	Text Field 1031: 
	Check Box 1022: Off
	Text Field 1032: 
	Check Box 1023: Off
	Text Field 1033: 
	Check Box 1024: Off
	Text Field 1034: 
	Check Box 1025: Off
	Text Field 1035: 
	Check Box 1026: Off
	Text Field 1036: 
	Check Box 1027: Off
	Text Field 1037: 
	Check Box 1028: Off
	Text Field 1038: 
	Check Box 1029: Off
	Text Field 1039: 
	Check Box 1030: Off
	Text Field 1040: 
	Check Box 1031: Off
	Text Field 1041: 
	Check Box 1032: Off
	Text Field 1042: 
	Check Box 1033: Off
	Text Field 1043: 
	Check Box 1034: Off
	Text Field 1044: 
	Check Box 1035: Off
	Text Field 1045: 
	Check Box 1036: Off
	Text Field 1046: 
	Check Box 1037: Off
	Text Field 1047: 
	Check Box 1038: Off
	Text Field 1048: 
	Check Box 1039: Off
	Text Field 1049: 
	Check Box 1040: Off
	Text Field 1050: 
	Check Box 1041: Off
	Text Field 1051: 
	Text Field 207: 


