
 
 
 
 
FazaClo® (clozapine) Patient Registry Patient Registration Form 
 
Instructions: This form is used to register a patient in the FazaClo Patient Registry.   Submitting this completed form indicates you have 
read and agree to the statement of OBLIGATIONS, have determined that FazaClo treatment is not contraindicated for this patient, and 
assigns one health care practitioner and one pharmacist as the Affiliated Treatment Pair for this patient.  
 

A. Patient Information: 
Initials: 

(F/M/L) 
 
Patient 
Social Security: 
 

Race:       Caucasian 
Blood Draw Date: 
(MM/DD/YYYY) 

Birth Date: Zip Code: 
(MM/DD/YYYY) 

- - Gender:    Male Female 
 

African-American Asian Hispanic Other 
Dosage: Total WBC Count ANC 

(per mm3): (per mm3):  
 
 
 
QUESTIONS YES NO 

1.   Has the patient ever been treated with clozapine (brand or generic)?  
2.   Is the patient currently enrolled in any other clozapine registry?  

3.   Has the patient’s clozapine treatment been interrupted at this time?  

4.   Is the patient currently on every two weeks WBC count and ANC monitoring?  
5.     Is the patient currently on every four weeks WBC count and   ANC monitoring?  

6.   If weekly WBC count and ANC monitoring, indicate how many weeks without treatment 
interruption since this treatment has been started:  
 

B. Affiliated Treatment Pair Information: Only one Treatment Pair can be assigned per registered patient  

Health Care Practitioner Pharmacy/Pharmacist 

Name: Name: 

ID#:(optional) DEA or ID#: 

Facility Name: Pharmacy Name: 

Address: Address: 

Phone: Phone: 

Fax: Fax: 

E-mail: E-mail: 

Acknowledgement: Date: Acknowledgement: Date: 
 

Pharmacist:   Once this form is received from the Affiliated Health Care Practitioner this completed form 
should be mailed or FAXed to the:  

FazaClo Patient Registry FAX:  1-877-329-2259 
1818 Market Street, Suite 2350 
Philadelphia, PA 19103  

 
Alternatively, the data may be phoned into the FazaClo Patient Registry at 1-877-FazaClo (329-2256), or the  
information may be entered into the FazaClo database via the Internet at www.fazaclo.com.  
 

C. To be completed by Registry Staff:  DO NOT DISPENSE TREATMENT UNTIL Notified of Patient Eligibility with PRN.  
Assignment of PRN indicates that the registry staff  

Patient Registration Number (PRN): has verified that this patient is not on the Clozapine 
National Non-Rechallenge Masterfile. 
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D. Statement of Affiliated Treatment Pair (Health Care Practitioner/Pharmacist) OBLIGATIONS:  

We and all pharmacists with dispensing privileges in the pharmacy have reviewed the FazaClo package insert and agree to participate in prescribing and 
monitoring only according to product labeling and only with a health care practitioner enrolled in the FazaClo Patient Registry.  

We understand the risk of death associated with agranulocytosis and granulocytopenia when prescribing FazaClo and agree to register all applicable 
patients in the FazaClo Patient Registry to support early detection of WBC and ANC suppression and ensure that no patient is inappropriately  
rechallenged with a clozapine product.  

We agree to prescribe FazaClo only after verifying patient rechallenge status and an acceptable baseline WBC count   (≥3500/mm3) and ANC 
(≥2000/mm3) test results and only after receiving a Patient Registration Number (PRN) from the FazaClo Patient Registry.*  

We agree to provide the FazaClo Patient Registry with all WBC count and ANC test results for all registered patients within:  
o 7 days of blood draw for patients on weekly monitoring schedule* 
o 14 days of blood draw for patients on an every-2-weeks monitoring schedule* 
o 28 days of blood draw for patients on an every-4-weeks monitoring schedule* 

We agree to notify the FazaClo Patient Registry of all patients discontinued on FazaClo and submit required WBC count and ANC test results until they 
return to normal and for at least 4 weeks from day of discontinuation of therapy.  

We understand the FazaClo Patient Registry will verify rechallenge status against the Clozapine National Non-Rechallenge Masterfile and will update this 
list with all patients discontinued on FazaClo due to an abnormal blood event as defined by product labeling.  
 
We understand the FazaClo Patient Registry will be internally audited and will monitor adherence to prescribing, monitoring, and timeliness  
requirements and will promptly notify enrolled health care practitioners and pharmacies of any discrepancies or missing information.  

*   If the patient is being switched to FazaClo from another formulation of clozapine, FazaClo may be dispensed before a PRN is obtained.   In this case, the PRN 
will be issued when the pharmacist reports the WBC count and ANC test results to the FPR.  

 
 

*The blood work draw date may not be more than 7 days old in order for the 
pharmacist to dispense the drug, regardless of the patients’ monitoring schedule 
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