
Please check each box:

 I have read the materials in the Xyrem Physician Success Program®.

 I understand that Xyrem® (sodium oxybate) oral solution is approved for the treatment of  
       excessive daytime sleepiness and cataplexy in patients with narcolepsy, and that safety or 
       effi cacy has not been established for any other indication.

 I understand that the safety of doses greater than 9 g/day has not been established.

Please print clearly and fill out completely.

Prescriber’s Name                                         Prof. Designation (MD, DO, etc.)

Street Address 1

Street Address 2

City                                                                State   Zip

Phone                                                                Fax

DEA Number                                                    Offi ce Contact
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Fax completed form to Xyrem Success Program (toll-free) 1-866-470-1744
For information, call the Xyrem Team (toll-free) at 1-866-XYREM88 (1-866-997-3688)


