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For help with your infusions, please speak to your local
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CIRCLE YOUR INFUSION DATES BELOW. hemophilia treatment center or healthcare provider.
JANUARY FEBRUARY “. INFUSION B VIAL INFORMATION
SMTWTFES SMTWTFES
(Combine all vials used on this date.) Time: Oam Opm Time Oavm Opm Time Oav Opm Time: Oam Opm
AT EEREEEEE LR, N e [ JUEEEREEEEEEEERTEN o e
Date:___| > Phacelbel | o pacclabel | i Placclabel | o i Placelabel |
. =2 ace labe ' ' ace labe ' ' ace labe ' ' ace labe '
Total Amount: O hereorfillout : % i hereor fill out 1 CZ) i hereorfill out % i hereorfill out
Reason: v details below i details below & details below 5 details below
R R R R
Ll L. LL. L.
= = = = o
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
_ / A Y Y S Y S
12 3 4 5 6 12 3 1 1 2 3 4 5 Lot Number: Lot Number: Lot Number: Lot Number:
7 8 9 10 11 12 13 4 5 6 7 8 9 10 2 3 4 5 6 7 8 6 7 8 9 10 11 12
14 15 16 17 18 19 20 11 12 13 14 15 16 17 9 10 11 12 13 14 15 13 14 15 16 17 18 19 Amount Amount Amount Amount
21 22 23 24 25 26 27 18 19 20 21 22 23 24 16 17 18 19 20 21 22 20 21 22 23 24 25 26
28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29 27 28 29 30 31
30 31 k )
SEPTEMBER OCTOBER NOVEMBER DECEMBER . VIAL INFORMATION
MTWTF MTWTF MTWTF MTWTF 2 [LLRREent =
3 4 5 6 7 8 9 8 9 10 11 12 13 1a s 6 7 8 9 10 11 3 4 5 6 7 8 9 (Combine all vials used on this date.) Time: Oam Opm Time: Oam Opv Time Omm Opm - Time: Oam Opm
10 11 12 13 14 15 16 15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16 . ; poTTTTTTTTTT T = N poTTTTTTTTTT T m poTTTTTTTTTT T = d‘ poTTTTTTTTTT T =
17 18 19 20 21 22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23 'll?attelA /t / Zi P|ace |abe| ; :i P|aC€ |abe| ; ;i P|ace |abe| ; : i P|ace |abe| ;
24 25 26 27 28 29 30 29 30 3 26 27 28 29 30 24 25 26 27 28 29 30 otal Amount: o here or fill out O here or fill out O here or fill out O here or fill out |
31 Reason: . details below - details below ! details below - details below
N R R N
L LL L L
2 z Z Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
JANUARY FEBRUARY . / J— Y S S Y S
MTWTE MTWTF Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
\_ J

“. INFUSION H VIAL INFORMATION
(Combine all vials used on this date.) Time: Oavm Opm Time: Oavm Opm Time Oav Opm Time: Oam Opm
MR ON oo [ B AR o T RRRRREEEEEEE,
Date: ; / il Place label hil Place label hinkt Place label = Place label
. = ace labe ' ' ace labe ' ' ace labe ' ' ace labe '
Total Amount: O ' hereorfill out | %  here or fill out | % i here or fill out | %  here or fill out |
Reason: & | details below 7 ¢ details below 7 ' details below 5 ' details below
N U R R
[T L L L
Z z Z Z
OCTOBER NOVEMBER DECEMBER Expiration Date: Expiration Date: Expiration Date: Expiration Date:
MTWTF MTWTF MTWTF — / l—] Y S S R
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount; Amount;
. — — —
\_ J

. ®
2 novo nordisk

10632082_N7_Peel Off Label_Log Book_vDR1.indd 2-3 12/7/16 2:39 PM ‘



Infusion Records

“. INFUSION

H VIAL INFORMATION

For help with your infusions, please speak to your local hemophilia treatment center or healthcare provider.

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T emoemenmoeoeees O oo [ IV SRR R < e
Date: ; / i Place label hialt Place label hial Place label i Place label
) = ace labe : ace labe : ace labe , ace labe
Total Amount: O | hereorfill out CZ) i here orfill out % i here orfill out % i here orfill out
Reason: o details below 5. details below & details below i details below
o N s s
T Tl T LL
= Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\

-

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T EEE L L P E LT N oo (42 DI REE L P LT L I
Date: ; / il Place label hialt Place label hia Place label i Place label
. = ace labe ' ace label ace label ace labe
Total Amount: O | hereorfill out % i hereor fill out 1 % i hereorfill out % i here orfill out
Reason: & . details below i details below & details below 5 details below
o N I o N
T Tl [ T
2 Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\ J

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opv Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N oo (o  JUEREEEEEEEEEEEEEN < s
Date: : / ! Place label = Place label il Place label = Place label
. = ace labe ' ace labe ' ace labe ' ace labe
Total Amount: O here or fill out g | here or fill out CZ> | here or fill out cz> | here or fill out
Reason: o | details below . details below i details below & details below
o o o o
L. LL L L.
=z Z = Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AT SERREEEEEEEEEEES (o PSREREEEEEEEEEEEE (3 S SREREEEEEEEEEEES F e
Date: ; / il Place label . Place label hial Place label = Place label
. 2 ace lape ace labe ace labe ace labe
Total Amount: O here prﬂll out CZ) | here or fill out CZ) | here prﬂll out 1 % | here prﬂll out
Reason: h ; details below v details below & details below & details below
R U I N
L LL L. L
= Z =z Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N %

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.)
Date: / /
Total Amount:
Reason:

\C

. ®
4 novo nordisk

10632082_N7_Peel Off Label_Log Book_vDR1.indd 4-5

Oam Opm Time Oam Opm Time Oam Opm
--------------- o e (4a) e
* | *

Place label = . Place label = Place label
here or fill out o' here or fill out O here or fill out
details below 7 ' details below 7 ' details below

_______________ N S
Ll Ll
= Z
Expiration Date: Expiration Date: Expiration Date:
/ / / / / /
Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount:

Place label
here or fill out
details below

Expiration Date:
J—

Lot Number:

Amount;

\—

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AP SERREEEEEEEEEEEE [ PEREREEEEEEEEEEES (3 U SREREEEEEEEEEEES F oo
Date: ; / il Place label . Place label hial Place label i Place label
. 2 ace labe ace labe ace labe ace labe
Total Amount: (o} here prﬂll out % | here or fill out CZ) | here prﬂll out 1 g | here prﬂll out
Reason: h ; details below v details below & details below & details below
R o s N
[T L L L
=z 2 2 Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount; Amount;
N %

12/7/16 2:39 PM ‘



Infusion Records

“. INFUSION

H VIAL INFORMATION

For help with your infusions, please speak to your local hemophilia treatment center or healthcare provider.

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T emoemenmoeoeees O oo [ IV SRR R < e
Date: ; / i Place label hialt Place label hial Place label i Place label
) = ace labe : ace labe : ace labe , ace labe
Total Amount: O | hereorfill out CZ) i here orfill out % i here orfill out % i here orfill out
Reason: o details below 5. details below & details below i details below
o N s s
T Tl T LL
= Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\

-

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T EEE L L P E LT N oo (42 DI REE L P LT L I
Date: ; / il Place label hialt Place label hia Place label i Place label
. = ace labe ' ace label ace label ace labe
Total Amount: O | hereorfill out % i hereor fill out 1 % i hereorfill out % i here orfill out
Reason: & . details below i details below & details below 5 details below
o N I o N
T Tl [ T
2 Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\ J

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opv Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N oo (o  JUEREEEEEEEEEEEEEN < s
Date: : / ! Place label = Place label il Place label = Place label
. = ace labe ' ace labe ' ace labe ' ace labe
Total Amount: O here or fill out g | here or fill out CZ> | here or fill out cz> | here or fill out
Reason: o | details below . details below i details below & details below
o o o o
L. LL L L.
=z Z = Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AT SERREEEEEEEEEEES (o PSREREEEEEEEEEEEE (3 S SREREEEEEEEEEEES F e
Date: ; / il Place label . Place label hial Place label = Place label
. 2 ace lape ace labe ace labe ace labe
Total Amount: O here prﬂll out CZ) | here or fill out CZ) | here prﬂll out 1 % | here prﬂll out
Reason: h ; details below v details below & details below & details below
R U I N
L LL L. L
= Z =z Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N %

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.)
Date: / /
Total Amount:
Reason:

\C

. ®
6 novo nordisk

10632082_N7_Peel Off Label_Log Book_vDR1.indd 6-7

Oam Opm Time Oam Opm Time Oam Opm
--------------- o e (4a) e
* | *

Place label = . Place label = Place label
here or fill out o' here or fill out O here or fill out
details below 7 ' details below 7 ' details below

_______________ N S
Ll Ll
= Z
Expiration Date: Expiration Date: Expiration Date:
/ / / / / /
Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount:

Place label
here or fill out
details below

Expiration Date:
J—

Lot Number:

Amount;

\—

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AP SERREEEEEEEEEEEE [ PEREREEEEEEEEEEES (3 U SREREEEEEEEEEEES F oo
Date: ; / il Place label . Place label hial Place label i Place label
. 2 ace labe ace labe ace labe ace labe
Total Amount: (o} here prﬂll out % | here or fill out CZ) | here prﬂll out 1 g | here prﬂll out
Reason: h ; details below v details below & details below & details below
R o s N
[T L L L
=z 2 2 Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount; Amount;
N %

12/7/16 2:39 PM ‘



Infusion Records

“. INFUSION

H VIAL INFORMATION

For help with your infusions, please speak to your local hemophilia treatment center or healthcare provider.

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T emoemenmoeoeees O oo [ IV SRR R < e
Date: ; / i Place label hialt Place label hial Place label i Place label
) = ace labe : ace labe : ace labe , ace labe
Total Amount: O | hereorfill out CZ) i here orfill out % i here orfill out % i here orfill out
Reason: o details below 5. details below & details below i details below
o N s s
T Tl T LL
= Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\

-

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T EEE L L P E LT N oo (42 DI REE L P LT L I
Date: ; / il Place label hialt Place label hia Place label i Place label
. = ace labe ' ace label ace label ace labe
Total Amount: O | hereorfill out % i hereor fill out 1 % i hereorfill out % i here orfill out
Reason: & . details below i details below & details below 5 details below
o N I o N
T Tl [ T
2 Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\ J

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opv Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N oo (o  JUEREEEEEEEEEEEEEN < s
Date: : / ! Place label = Place label il Place label = Place label
. = ace labe ' ace labe ' ace labe ' ace labe
Total Amount: O here or fill out g | here or fill out CZ> | here or fill out cz> | here or fill out
Reason: o | details below . details below i details below & details below
o o o o
L. LL L L.
=z Z = Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AT SERREEEEEEEEEEES (o PSREREEEEEEEEEEEE (3 S SREREEEEEEEEEEES F e
Date: ; / il Place label . Place label hial Place label = Place label
. 2 ace lape ace labe ace labe ace labe
Total Amount: O here prﬂll out CZ) | here or fill out CZ) | here prﬂll out 1 % | here prﬂll out
Reason: h ; details below v details below & details below & details below
R U I N
L LL L. L
= Z =z Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N %

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.)
Date: / /
Total Amount:
Reason:

\C

. ®
8 novo nordisk

10632082_N7_Peel Off Label_Log Book_vDR1.indd 8-9

Oam Opm Time Oam Opm Time Oam Opm
--------------- o e (4a) e
* | *

Place label = . Place label = Place label
here or fill out o' here or fill out O here or fill out
details below 7 ' details below 7 ' details below

_______________ N S
Ll Ll
= Z
Expiration Date: Expiration Date: Expiration Date:
/ / / / / /
Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount:

Place label
here or fill out
details below

Expiration Date:
J—

Lot Number:

Amount;

\—

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AP SERREEEEEEEEEEEE [ PEREREEEEEEEEEEES (3 U SREREEEEEEEEEEES F oo
Date: ; / il Place label . Place label hial Place label i Place label
. 2 ace labe ace labe ace labe ace labe
Total Amount: (o} here prﬂll out % | here or fill out CZ) | here prﬂll out 1 g | here prﬂll out
Reason: h ; details below v details below & details below & details below
R o s N
[T L L L
=z 2 2 Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount; Amount;
N %

12/7/16 2:39 PM ‘



Infusion Records

“. INFUSION

H VIAL INFORMATION

For help with your infusions, please speak to your local hemophilia treatment center or healthcare provider.

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T emoemenmoeoeees O oo [ IV SRR R < e
Date: ; / i Place label hialt Place label hial Place label i Place label
) = ace labe : ace labe : ace labe , ace labe
Total Amount: O | hereorfill out CZ) i here orfill out % i here orfill out % i here orfill out
Reason: o details below 5. details below & details below i details below
o N s s
T Tl T LL
= Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\

-

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oamv Opm Time Oam Opm Time Oam Opm
T EEE L L P E LT N oo (42 DI REE L P LT L I
Date: ; / il Place label hialt Place label = Place label i Place label
. = ace labe ' ace label ace label ace labe
Total Amount: O | hereorfill out % i hereor fill out 1 % i hereorfill out % i here orfill out
Reason: & . details below i details below & details below A details below
o N I o N
T Tl [ T
2 Z 2 =
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount: Amount:
\ J

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opv Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N oo (o  JUEREEEEEEEEEEEEEN < s
Date: : / ! Place label = Place label il Place label = Place label
. = ace labe ' ace labe ' ace labe ' ace labe
Total Amount: O here or fill out g | here or fill out CZ> | here or fill out cz> | here or fill out
Reason: o | details below . details below i details below & details below
o o o o
L. LL L L.
=z Z = Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N o (o  JUEREEEEEEEEEEEEEN < s
Date: ; / il Place label . Place label = Place label = Place label
. 2 ace lape ace labe ace labe ace labe
Total Amount: O here prﬂll out CZ) | here or fill out CZ) | here prﬂll out 1 % | here prﬂll out
Reason: h ; details below v details below & details below 5 details below
R U I N
L LL L. L
= Z =z Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount; Amount: Amount; Amount;
N %

“. INFUSION

H VIAL INFORMATION

(Combine all vials used on this date.)
Date: / /
Total Amount:
Reason:

\C

. ®
10 novo nordisk

10632082_N7_Peel Off Label_Log Book_vDR1.indd 10-11

Oam Opm Time Oam Opm Time Oam Opm
--------------- o e (4a) e
* | *

Place label = . Place label = Place label
here or fill out o' here or fill out O here or fill out
details below 7 ' details below 7 ' details below

_______________ N S
Ll Ll
= Z
Expiration Date: Expiration Date: Expiration Date:
/ / / / / /
Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount:

Place label
here or fill out
details below

Expiration Date:
J—

Lot Number:

Amount;

\—

(Combine all vials used on this date.) Time Oam Opm Time Oam Opm Time Oam Opv Time Oam Opm
AT EREREEEEEEEEEEEN N e (o JUEREREEEEEEEEEEEN < s
Date: ; / il Place label . Place label = Place label i Place label
. 2 ace labe ace labe ace labe ace labe
Total Amount: (o} here prﬂll out % | here or fill out CZ) | here prﬂll out 1 g | here prﬂll out
Reason: h ; details below v details below & details below 5 details below
R o s N
[T L L L
=z 2 2 Z
Expiration Date: Expiration Date: Expiration Date: Expiration Date:
/ / / / / / / /
Lot Number: Lot Number: Lot Number: Lot Number:
Amount: Amount: Amount; Amount;
N %
1

12/7/16 2:39 PM ‘



For help with your infusions, please speak to your local
hemophilia treatment center or healthcare provider.
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For even more convenient tracking,
download HemaGo™

The free app that helps track and

share the details of treatment.
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