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Carfilzomib in refractory multiple myeloma

South Eastern Sydney
ehmlrgﬂ Local Health District

Prescribing Protocol
Title

Carfilzomib with dexamethasone (Kd)

Areas where Protocol
applicable

SESLHD Haematology Wards/Units

Areas where Protocol
not applicable

Paediatrics

Authorised Prescribers

Haematologists

Indication for use

Multiple myeloma (MM)

Clinical condition

Relapsed and refractory MM with failure of at least one prior therapy

Contraindications

Hypersensitivity to carfilzomib

Precautions

Cardiac disorders, pulmonary hypertension, hypertension, acute renal
failure, thrombotic microgangiopathy, venous thromboembolism, tumour
lysis syndrome, infusion reactions.

Pregnancy — category C

Proposed Place in
Therapy

Not first line.
Only to be used after at least one prior therapy

If part of combination
therapy, list other drugs

In combination with dexamethasone as per dosing schedule (appendix A)
May also be used in combination with imid agent.

Consider antiviral prophylaxis for patients being treated with carfilzomib
to decrease the risk of herpes zoster reactivation.

Table 6: Recommended dosage regimen for Kyprolis when used in combination with

dexamethasone
Cycle 1
Week 1 Week 2 Week 2 Week 4
Kyprolis’ Day | Day | Days Day | Day | Days Day | Day | Days Days
1 2 3-7 8 9 10-14 15 18 | 17-21 22-28
(20-56 mg/m-) 20 | 20 - 56 | 58 - 58 | 58
dexamethasone®
(20 mg) Days 1.2. 8,9, 15, 16,22, 23
Cycle 2 and Beyond
Dosage Week 1 Week 2 Week 3 Week 4
Kyprolis® Day | Day | Days | Day | Day | Days | Day | Day | Days Days
1 2 37 8 @ 10-14 15 16 17-21 22-28
(58 mg/m") 56 | se - 56 | s6 - 56 | 56
dexamethasone® .
(20 mg) Days 1. 2.8, 9, 15, 18,22, 23
The dose is calculated using the patient’s baseline body surface area (BSA). Patients with a body surface

area > 2.2 m* should receive a dose based upon a body surface area of 2.2 m”.

Dose adjustments do not need to be made for weight changes of < 20%. Infusion time is 30 minutes.

" Dexamethasone should be administered 20 minutes to 4 hours before Kyprolis.

See Appendix A for further detail and dosing modifications below
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Table 7: Dose modifications during Kyprolis treatment

Haematological toxicity

Recommended action

Absolute neutrophil count (ANC)
< 0.5 x10°L
[see PRECAUTIONS)

Stop dose

R .
o If recovered to 2 0.5 x107/L, continue at same
dose level

For subsequent drops to < 0.5 x1 I]g.'L, follow the same
recommendations as above and consider 1 dose level
reduction when restarting Kypralis®

Febrile neutropenia

ANC < 0.5 x10°L and an oral
temperature > 38.5°C or two
consecutive readings of > 35.0°C for
2 hours

Stop dose

If AMC returns to baseline grade and fewer resolves,
resume at the same dose level

Platelet count < 10 x1l’.]g.'L or
evidence of bleeding with
thrombocytopenia

[see PRECAUTIONS)

Stop dose

o If recovered to 2 10 x10°/L andiar bleeding is
controlled, continue at the same dose level

For subsequent drops to < 10 = 10%1L, follow the same
recommendations as above and consider 1 dose level
reduction when restarting Hypmlis,a

"see Table & for dose level reductions

Table 7; Dose modifications during Kyprolis treatment cont.

Mon-haematological toxicity (renal)

Recommended action

Serum creatinine 2 2x baseline; or
Creatinine clearance

< 15 mLUimin (or creatinine
clearance decreases to = 50% of
baseline) or need for dialysis)

[see PRECAUTIONS)

» Stop dose and continue monitoring renal function (serum
creatinine or creatinine clearance)

o If attributable to Kyprolis, resume when renal
function has recovered to within 25% of baseline;
start at 1 dose level reduction®

o If not attributable to Kyprolis, dosing may be
resumed at the discretion of the physician

# [f tolerated, the reduced dose may be increased to the
previocus dose at the discretion of the physician

» For patients on dialysis receiving Kyprolis, the dose is to
be administered after the dialysis procedurs

Other non-hasmatological toxicity

Recommended action

» All other grade 3 or 4 non-

haematological toxicities
[see PRECAUTIONS)

» Stop until resolved or retumed to baseline

» Consider restarting the next scheduled treatment at 1
dose level reduction®™

» | tolerated, the reduced dose may be increased to the
previocus dose at the discretion of the physician

? see Table § for dose level reductions

Table 8: Dose level reductions for Kyprolis

Kyprolis 15t Kyprolis dose 2™ Kyprolis 3" Kyprolis
Regimen Dase reduction dose reduction dose reduction
Kypraolis, lenalidomide, - 1 . aa
and dexamethasone 27 mglm 20 mg/m 15 mgim )
Kyprolis and 568 mgim- 45 mgim® 36 mgim~ 27 mgim=2
dexamethasone - 8 4 me 8 9

Mote: Kyprodis infusion times remain unchanged during dose reduction{s).

" Iif symptoms do not resolve, discontinue Kyprolis treatment.

Duration of therapy

Until disease progression or intolerance

Important Drug
Interactions

Nil specific
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Administration
instructions

Carfilzomib is a cytotoxic agent. Cytotoxic precautions should be followed
when handling this drug.

Administer as an intravenous infusion. The 20/27mg/m? dose is
administered over 10 minutes (see table). The 20/56mg/m? dose must be
administered over 30 minutes (see table).

Carfilzomib should not be administered as a bolus.

Reconstituted carfilzomib for injection should NOT be diluted into a sodium
chloride 0.9% infusion bag for IV administration.

The intravenous administration line should be flushed with sodium chloride
0.9% or glucose 5% injection immediately before and after carfilzomib
administration. Do not mix carfilzomib with or administer as an infusion
with other medicinal products.

Adequate hydration is required prior to dosing in Cycle 1, especially in
patients at high risk of tumour lysis syndrome (TLS) or renal toxicity.
Recommended hydration includes both oral fluids (30mL/kg/day for 48
hours before Cycle 1, Day 1) and IV fluids (250mL to 500mL of appropriate
IV fluid prior to each dose in Cycle 1)

If needed, give an additional 250mL to 500mL of IV fluid following
carfilzomib administration and continue oral and/or IV hydration as needed
in subsequent cycles.

Monitoring requirements

Monitor for haematological and renal toxicity throughout treatment.

Serum potassium levels should be monitored monthly or more frequetnly
during carfilzomib treatment.

Monitor for fluid overload in patients receiving pre-hydration, especially in
those with cardiac or renal insufficiency

Hypertensive crises (hypertensive urgency or hypertensive emergency)
have occurred folowing administration of carfilzomib, with hypertension
adverse events occurring in approximately 20% of subjects. In case of
hypertensive crises, carfilzomib should be stopped until resolved or
returned to baseline and consideration given regarding whether to restart
based on benefit/risk assessment.

Dyspnoea was reported in approxiamtely 30% of subjects in clinical
studies with majority being non-serious and rarely resulting in
discontinatuion of treatment.

Following administration of 200mg carfilzomib in error, acute onset of
chills, hypotension, renal insufficiency, thrombocytopenia and lymphopenia
were reported. There is no known specific antidote for carfilzomib
overdose.

Management of
complications

Reduce dose or discontinue as appropriate

Basis of Protocol:

(including sources of
evidence, references)

Endeavor study, ASPIRE investigators.

Groups/individuals
consulted in
development of this
protocol

Amy Bloomfield, Haematology CNC, SGH
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FACT SHEET

INDICATION

KYPROLIS®, as part of combination therapy with dexamethasone
of lanalidomide and daxamethasone, i indicated for the
treatmant of patients with ralapsad or rafractory multiple
myeloma who have received at least ona prior tharapy.

ADMINISTRATION — KYPROLIS® IN COMBINATION
WITH DEXAMETHASONE

Administer KYPROLIS® (2056 mgJm?) as a 30-minuta [V
infusion on two consecutive days each weak for thres waeks
followed by a 12-day rest period a5 part of a 28-day traatment
cycle. Traatment may be continuad until dizaasa progression or
until unacceptable toxicity ocours.

Ardminister the starting dosa of 20 mg/m? in Cycla 1, on Days 1
and 2. If tolerated, increasa tha dose to 56 mp/m® on Day B of
Cycle 1. Subseguent doses at 56 mg/m® should be continued.

* Cases of TLS, including fatal outcomes, have bean reportad
with KYPROLIS® u=a_ Patiants with multiple myeloma and a
high tumour burden should be considered fo be at greater risk
for TLS

* Racommendead hydration includas both oral fluids (30 mL/Akg/
day for 43 hours bafore Cycle 1, Day 1) and IV fluids (250 mL
fo 500 mL of appropriate IV fluid prior to each dose in Cycle 1)

* [f neaded, give an additional 250 mL to 500 mL of [V fluids
following KYPROLIS® administration. Continue oral andfor IV
hydration, as needad, in subsaquent cyclas

* Sarum potassium levals should be monitored monthly, or mora
frequantly, during treatment with KYPROLIS®

RATIONALE FOR CONSECUTIVE-DAY DOSING

Rationake for the dosing regimen was based on preclinical
studies that damonsirated that consecutive-day dosing of
KYPROLIS® suppressed racovery of protaasome activity between
doses. Proteasome inhibition was maintained for = 48 hours
following tha first dose of KYPROLIS® for each weak of dosing.
Thea clinical significance of preclinical studies is unknown.

KYPROLIS® & DEXAMETHASONE COMEINATION
THERAPY

Administration
* For the combination regimen with dexamathasona, administer
KYPROLIS® ag a 30-minute [V infusion on two consecutive

days each week for three weeks followed by a 12-day rest
period as part of a 28-day freatment cycla

* Daxamathasona 20 mg is taken by mouth or infravenously
on Days 1, 2. 8,9, 15, 16, 22, and 23 of aach 28-day cycle.
Administar dexamethasong 20 minutas to 4 hours bafore
KYPROLIS®

Premedications and concomitant medications

+ Consider antiviral prophylaxis for patiants being freated with
KYPROLIS® to dacrease the risk of herpes zoster raactivation

Other practical considerations

» Adequate hydration is required prior to dosing in Cycla 1,
aspacially in patients at high risk of tumour lysis syndrome
{TLS) or ranal taxicity

= All patients should ba monitored for evidance of voluma
overkad and fluid raquirements should be tailored to individual
patient needs. The total wolume of fluids may be monitorad as
clinically indicated, especially in patients with baseline cardiac
failura or who ara at risk for cardiac failure

RECONSTITUTION AND PREPARATION FOR
INTRAVENOUS ADMINISTRATION

KYPROLIS® vials contain no antimicrobial preservatives and are
fior single usa in one patient only. Discard any residus. Proper
aseptic technigus must be observed.

The raconstituted solution contains carfilzomib at a
concentration of 2 mg/mL.

1. Ramova vial from refrigerator just prior to use.

2_ Calculate the doza (mg/m®) and numbar of wials of KYPROLIS®
raquirad using the patient’s body surface araa (BSA) at
bazalineg. Patients with & BSA graater than 2.2 m* should
raceive & dosa based upon a BSA of 2.2 mf. Dese adjustmants
da not need to be made for weight changes of = 20%.

3. Uza a 216, or larger gauge, neadle only fo azaptically
reconstitute each vial by slowly injecting Sterile Watar for
Injections through tha stoppear and directing the solution onio
the inside wall of the vial to minimiza foaming.

* 30 mL vial: reconstitute with 15 mL Sterile Water for Injections
* 50 mL vial: reconstitute with 29 mL Sterile Watar for Injections

4_ Gently swirl andfor invert the vial slowly for approximately
1 minute, or until completa dissolution. Do not shake. [f
foaming occurs, allow the selution to sattla in the vial until
foaming subsides (approximataly 5 minutes) and tha solution
is clear.

5. Paranteral dug products should be inspected visually for
particulate matter and discolouration pricr to administration;
if particulatas or discolouration ara observed, tha contents of
tihe containar should not be used. The reconstituted product
should be a clear, colourless fo slightly yellow solution.

6. Discard any unusad portien left in the vial.
7. Optionally, KYPROLIZ® can be administarad in an IV bag.

8. When administaring KYPROLIS® using an [V bag, use a 216G,
or larger gauge, naedle only to withdraw the calculated dose
from the vial and dilute info a 50 or 100 mL IV bag containing
5% w/v glucose injection.

It is not necessary to protect the reconstituted or diluted
product from light.
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PRESENTATION AND STORAGE CONDITIONS

KYPROLIS® is supplied in a 30 mL or 50 mL Type | claar glass
vial, fluoropolymear laminated elastomeric stopper and aluminium
seal with plastic flip off cap. Each pack of KYPROLIS® containg

Reconstituted Solution

To raduce microbiclegical hazard, use as soon as practicable
after reconstitution. If storage of the raconstifuted solution is
nacassary, hold at 2=C to 8°C for not more than 24 hours, or
balow 25°C for not mora than 4 hours. Store in the original

South Eastern Sydney

a singla vial.
Presentations available in Avstralia:
+ 30 mlL single-use vial containing 20 my of carfilzomib

carton in arder to protect from light

Any unused madicinal product or waste matarial should ba
dizposed of in accordance with local requiraments.

+ 50 mlL single-use vial containing &0 my of carfilzomib RECOMMENDED DOSE MODIFICATIONS
Diosing should be modified bazad on toxicity. For hasmeatology and
non-haematology dosa modifications, please refer to the approved
Product Information. If dose reductions ara racommended tha
daoza lovel raductions are presented in Table 1.

After reconstitution, 1 mL of solution containg 2 mg of
carfilzomib. Unopenad vials should ba stored at 2°C to 8°C
{Rafrigarate. Do not freeza).

Table 1: Dose level reductions for KYPROLIS®

Ragiman KYPROLIS® dose | 1st KYPROLIS® 2nd KYPROLIS® 3rd KYPROLIS®
dose reduction dose reduction dose reduction
KYPROLIS® and daxamethasona 56 mgim? 45 mg/m? 36 mg/m? 27 mgdm®*

Kote: KFPROLES® Infusion tmes remaln unchanged during dose reductionis).
* It symptems do not resohve, discontinue KYPROLIS® ireatment.

The information on this fact sheet relates to KYPROLIS®. It also contains information on the KYPROLIS® + dexamethasone regimen.
For information on the KYPROLIS® + lenalidomide + dexamethasone ragimen, plaase refar to the full approwaed Product Information.

PBS Information: This product is not listed on the PBS.

Before prescribing, pleasa review the Product Information available at www.amgen.com.au/kyprolis.Pl
For more information on KYPROLIS® or to report an adverse event involving KYPROLIS®, please contact
Amgen Medical Information on 1800 803 638.

EYPROLIS® jcarfilzomib) Mindmum Pl

Indication: L2 in combination with dexamathasore o lenzbdomide and decmethesone for trestment of petients with reispeed or refractory motipls mysioms whi have recehed =t bt
one pricr therzpy. Contraindications: Hypersersitvity i carfitmmib or any exipient. Precautions: Cardsre deomers incuding cardiac flue, myocardal infarcfion, myozands chasmia
— dlnsdly monitor elderty; zaisty and efficary ot evalutad in NY Heart Assor Cless (1] & [V heart fairs. Puimonsry tosdcity. Pulmorary hypertension. Dysproes. Hyperisnsion incuding
hyperiensive crisis, hyperensive emergency — routinely evalusie & ivet bypertension. Acts renal failure. Tumour ez syndrome. infussion reactions up o 24h poet trestment - premedicats
with devamethasons Heemomheage, Thrombooytoperiz on o8 ord15 sach cycle. Venous frombesis — clessly monitor pextients with Ask Bctors, minimize risk fartors. Hepstic ety — monioe
ver enzymess. Thrombaotic micrengiopathy induding Srombotic hromboeyopenic purpura and teemakyfic ureemic syndoome (TTP & HUS) — moritor for TTP & HUS. Postenor reversibia
ercephabpatiy syrdome. Pregnancy Category - C. Lse effective contracepion during & after trestment (females: § mo; males 3 mof consider skemsie to oral or hormonsl contracepives. Do
niot sdiminier {n breestzeding women. Safety & eSicary not estabished in pascist ics. Incressed arverss everts in eiderly. Adwerse Effects: V common: thrombaocyiopenia, neutpenis,
AT, vomiing, darhioes, constipation, neusez, inflsion rescion, yesda, peripherd oedema, asthenia, faigue, dyspnoea, cough, Inypertension, insomriz, preumaniz, FEsprEory e
infecsion, nasopharyngitis, beck pain, eritvalgia, pain in exremity, musde speeme, hypokalemiz, ypemheasmis, decressed sppatiis, bood creafinine increased. Common: bronchites,
mypocacasmiz, rsh. Dosage B Mniiatﬂ:[hsebaaedmﬁﬁhx-rﬁx!.?nf:dﬂ&djﬁtix weight changes »20%. Kol combinad with desmetfiezone Kyprois - 30 min [V
infusion; Cyce 1: 20mgfee i & 2 SEma/i dE, B, 15 & 16. Cycle2+- S6mgime i, 2. 8, 0, 155 16, Dexemetrasne — 20myoral or v o, 2, B, 9. 15, 16, 22, 23 alloydies. ipmie comianed
with enaifdbmice and desmetigsons 10 min W infuson; Cycle : 20mgéme i 2, ITmgime d2, 0, 158 96, Cycle 2412 ZTmg/med, 2, 8,9, 15.2 96, Cyele 13+ Fmgfmedd, 2, 158 96,

Lensliomice — 25mgoral df-21 2l cycee. Deamethasone— 40mgoral o, B, 15, 22l cydes. Adequste hydration before cyce 1 dose. [ aoeidity, mocify dose — se ful B
w1 .9% sodium chloride ¥ beg. ﬁepredt:ﬁe-:lmr’.n:mndmgﬂa:ﬁrter e e h,n:h ¥ 1, Moy ncompathbie

Dt of first inchesion in the Australian Reqister of Therapeutic Gunﬁaﬂﬂm:l 19 December 2046

Relerences: 1. KYPROLIS® jrarfitromit) Product Informstion. weae.amoen.com. aw¥ypoiz PL

KYPROLIS® i & registered trademark of Amgen. Amgen Australiz, Level 7, 12 Epping Foad, North Fyde, NEW 2113, ABN 31 051 D57 428, wiw.amgen.com au.
Tel: +61 2 987D 1331 AU-07063. DAMGI0SA. st of preparation: March 2HT.
'f [
orolis.

2]
AMGEN (carfizomib)
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KYPROLIS® (carfilzomib) + dexamethasone
Kd regimen guide’

KYPROLIS® (mg/m?)

» KYPROLIS® is administered at a starting dose of 20 ma/m? in Cycle 1, on Days 1 and 2. if tolerated, the ongoing dose should be increased to the therapeutic dose of 56 mg/m®!
» Administer KYPROLIS® (56 mg/m?) as a 30-minute IV infusion on two consecutive days each week for 3 weeks, followed by a 12-day rest period as part of a 28-day treatment cycle!

» Dexamethasone should be administered 30 minutes to 4 hours before KYPROLIS™
* To decrease the risk of herpes zoster reactivation, consideration should be given to antiviral prophylaxis in patients bein treated with KYPROLIS®!

Kyprolis.

*Recommended hydration includes both oral fluids (30 mL#kg/day for 48 hours before Day 1 of Cycle 1) and intravenous fluids (250 mL to 500 mL of appropriate
intravenous fluid befors sach dosa in Cycle 1). Give an additional 250 mL to 500 mL of inravenous fluids as neaded following KYPROLIS® administration.! GEII' I|Z[}m|b}
DWRGDOSS._Dosing guide_vidindd 1 TNOSEROT 1132 AM

Version 1 Date: July 2017 TRIM: T17/36775
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Tips for managing Kd patients

Encourage patients to talk openly to their healthcare team about any concerns they may have, reminding them it is normal to feel many of the
emotions they did when first diagnosed with multiple myeloma?

Ask patients to read the KYPROLIS® Consumer Medicine Information and/or Patient Information Booklet and report any new or worsening
gymptoms while being treated with KYPROLIS®, to their healthcare team immediately?-?

Remind patients not to stop any medication without first discussing with their healthcare team*
Educate patients on their treatment plan — it may help them feel more in control and help with care choicess

Encourage patients to use the KYPROLIS® treatment card, a diary, or program their phone to help remind them of key dates relating to thair
treatment regimens

Advise patients to seek emotional and practical support from partners, friends or family, or get advice from multiple myeloma support groups®

| PBS Information: This product is not listed on the PBS. |

Before prescribing, please review the Product Information available at www.amgen.com.awkyprolis.Pl
For more information on KYPROLIS® or to report an adverse event involving KYPROLIS®, please contact Amgen Medical Information on 1800 803 638.

KYPROLIS™ [carfilzomil) Minimum P | ndication: Lis e in combination with dexamethasone orlenaldomide and dexamethazons for - ith orrafractory mutiple mysloma who haverecaived st keast one prior therapy. Contraindications: Hypersansidvity
o carfiknmibor any excipient. Precautions: Candiac dzonders inchiding candiac faiure, myocardial infardion, myocardidl ischaemia - ::haslyrrmgxaﬂarly saiatya.ndﬁmmmmdlnwmhmnﬂhﬁlllalﬁhﬁnm“ Pulmonary teiciyy. Pulmonany hypertansion.

sion noudi Ve [TisE, —mutinsly evalishs & rast ion. Aoute renalfsibine. Tumow iz Imfusion reactions up o 24h ireatmant icatn with dexermethesore. Hesmomhage, Thromb aniaondd
g’ﬁ?ﬁ esdlwﬁ'snwsmm —m mwmmﬁmm mnrrnaym niekfaciors, Hummgmy monior [wer eneymes. unm%gnﬂ nchding mmbmﬁmnbowhpﬂa;mmwa nwmusannqrmmﬂTPEH —moniar for
TTP & HUE. r reversibde =n ency Category: C. Lise effective contreception during & after frestment famales: 1 mo; makes akemabetocral or homonal contreceptives. Do not administer o bresstiseding women. Salety & efficacy not

establehad in sirics. Noreased adverza avants inel [Effiects: ¥ common: thrombocylopenia, neutropania, arasmia, vomit mMmun nauER &, infusion eaction, ia, ral padarma, asthenia, B, dyEpnosa, h, ypsrtenaion, insomnia,
Pr|umania, el mnrgbwlmmrrbm nesophanyngiis, ﬂmsﬁmhnp&mnmmm muscle spesms, hypokalaemi, hmlyu!ma. mwmbhudnrﬂmmnmd Gu'r;r”::‘ pﬂm hypocalcasmia, mw l_n?-'-‘lfm Dozs besedon BEA
nmmzzrn*‘doaancimi:rﬂ&argskm ombinan wift dhxametfiasma: Kyprolis - 30 min 1§ infusion ; Cyds 1: 20mg'm* d1 & 2; 56 4,0, 152 16. Cyde 2+: BEmg/m7 d1, 2, 8, 9, 15.& 16. Dexamethesona— ZD;_FuaJuum ,2,8,9,15, 16,22, 234l
cycles. oomifinan wilfi ang 10 min ¥ infuzion ; Cipcls 1: 20mg/m* d1 & 2 27mgfme db, 9, 154 16. Cyde 212 2 d1,2,B, 9,15 & 16. Cycle 12+:27mg/n? d1,2, 15&16. Lenslidomids —25mp orald1-21 al oycles. Dexameat kaeons —40myg
oralor v d1, 8, 15, 22 al cydes. Adequats hydration bsfore cpcks 1 dosa. Himicky, modify doss — sesfull PL. Incompatitks with 0.9% endium chioride 1 Eag. Prepared bessdon Approved PL: 19 Decamber 2016,

References: 1. KYPAOLIS® (carfizomit) Product information. www.amgen.com.aw'kyprolls.PL. 2. American Cancar Soclaty. Multiple mysloma. Avaltable at: www.cancar.ong/ acs/groups./cid /documentsswabcontent /003121 -pdf.pdf accessed
October 2016, 3. KYPROLES® (carfizomb) Consumer Medidne Information. wiww.amgen.com.ausKyprolis CMI. 4. US FOA. Be an activa member of health care team. Avalable at wwww Tda.gow downlcads, Dngs/ResourcesForvou/
UCKHE2211.pdf accessed October 2076, 5. Mysloma Patients Europs. Fepart on lormea patiant parspactves, Avaliable at: www.mpeuropsong/publicationss reports-and-pestion-stalements/ accessad October 2016, & Amerlcan Colkage of
Fravantive Medcine. Madication adharance — Improving health outcomes. Avallable at: www.acpm.on/7MadadheraTTFroviders accessed Ochober 2016,

KYPROLIS® 15 3 ragistarad trademark of Amgan. Amgan AUstrala, Level 7, 123 Epping Roan, North Ryds, NSW 2113, ABN 31 051 D57 424, Amu -
www.amgan.com.au, Tal: +61 2 0870 1333, ALS5300. Prapared January 2017, OAMGO0ES
OAMGI0SE_Dosing guide_vidindd 2 TEOSE0TT 11,“'
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