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Patient:_____________________________________________________

Hospital:____________________________________________________
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Use these cards to keep track of important information about your LUTATHERA treatment. 
You can bring these with you to each of your appointments and when you travel.

LUTATHERA treatment cards
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8.5" x 10.5" sheet with 6 perforated cards (4.25” x 3” each)

Please note, this layout indicator is for illustrative purposes only and is not intended for content review.

FRONT 
8.5” x 10.5” 

FRONT OF CARD 
4.25” x 3”

BACK OF CARD 
4.25” x 3”

BACK 
8.5” x 10.5” 


