A
TysABRI GETTING YOUR PATIENTS
(natalizumab) STARTED WITH TYSABRI

This guide outlines the sections of the Start Form that you need to complete to start your patients
on TYSABRI. A separate TOUCH® Enrollment Form is necessary to enroll patients in the TOUCH®
Prescribing Program.

As a reminder, only prescribers enrolled in the TOUCH® Program may prescribe TYSABRI. For more
information on enrolling, contact a TYSABRI Support Specialist at Biogen at 1-800-456-2255
(Monday-Friday, 8:30 AM-8:00 PM ET).

All forms can be completed online at touchprogram.com

Fill out the entire TYSABRI Start Form to get patients started. We’ve highlighted
a few key sections.
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Please see full Prescribing Information, including Boxed Warning and Medication Guide.



https://www.touchprogram.com/
https://www.tysabrihcp.com/content/dam/commercial/tysabri/hcp/en_us/pdf/tysabri_prescribing_information.pdf
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Fill out the entire TYSABRI Start Form to get patients started. We’ve highlighted
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As a reminder, the patient and prescriber must be enrolled in the TOUCH Prescribing Program prior to the patient
starting TYSABRI.

Please see enclosed for full Prescribing Information, including Boxed Warning and Medication Guide. Page 5 of 5

Fax completed forms to 1-800-840-1278.
For support, contact TYSABRI Outreach at 1-800-456-2255.

To fill out the TYSABRI Start Form and the TOUCH® Enrolilment Form online, please go to:
https://www.touchprogram.com/

Please see full Prescribing Information, including Boxed Warning and Medication Guide.
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