Bone Matters™

Enrollment Fax Form For EVENITY"

Sign Up Today and receive exclusive access to lifestyle tips,
educational information, and more, to help you achieve your
bone health goals. Please fill out all the fields.

Please see Indication and Important Safety Information on the next page.

Fields marked with an asterisk (*) are required.

BONE—
MATTERS
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EVENITY

(romosozumab-aqqg)
injection 105 mg/1.17 mL

Please complete the following address information:

First Name*

Last Name*

E-mail Address*

Date of Birth (mm/dd/yyyy)*

Mailing Address*

How many doses of EVENITY have you received?*

Would you like to receive EVENITY courtesy scheduling reminders via text?* [JYes [INo

Do you have a cell phone that is web-enabled, meaning you can browse the internet on your phone? [_] Yes
(Scheduling reminders via text requires a web-enabled cell phone to function.)

Cell Phone

In addition to the below consent, | understand that by checking the box above, | am also enrolling into the Bone Matters™ Support Program injection
reminder and consenting to Amgen calling and texting me at the phone number(s) | have provided with injection reminder communications relating to my
condition or treatment with EVENITY. Amgen may use automatic dialing machines or artificial or pre-recorded messages to contact me and may leave

a voicemail or SMS/text message (standard text messaging rates may apply). | understand that | am not required to provide this consent as a condition

of purchasing any goods or services.

Name of Patient

LINo

Name of Caregiver and relationship to patient

By signing you acknowledge that you read and understood Amgen's Patient Authorization (below), that you are legally authorized to consent and that you
are providing your consent as the patient or the patient's legal guardian for Amgen and its contractors and business partners to use and share the personal

information you provide as described below.

Signature

Date

(We cannot send information without signature.)

1This program is intended for the limited purpose of delivering courtesy reminder notifications to remind you to schedule your next injection of EVENITY. However, it is up to you and/or your caregiver to
ensure you obtain your next injection in a timely manner and in accordance with your doctor's instruction. This program is not intended to be a source of medical advice or treatment and does not replace in
any way independent medical advice regarding your diagnosis or treatment. Any questions about medications or health care should be presented to your doctor.

By participating, you agree that you are solely responsible for determining whether the use of this program is right for you, and you agree to release Amgen from any liability relating to your use of this program.

If you are under the age of 18, you are not eligible to participate, and we ask you not to submit any personal information to us.

AMGEN Patient Authorization

| authorize Amgen and its contractors and business partners ("Amgen") to
use and/or disclose my personal information, including my personal health
information, only for the following purposes:

e To operate, administer, enroll me in and/or continue my participation in
Amgen's Bone Matters™ program and related activities;

o To provide me with informational and promotional materials relating to
Amgen products and services, and/or my condition or treatment; and/or

e To improve, develop, and evaluate products, services, materials and programs
related to my condition or treatment.

| understand that the operation and administration of certain of these
services and/or programs may require that Amgen contact me by mail, email,
telephone, and/or SMS/text and that such communications may include the
use of prerecorded voice messages and autodial systems. | understand and
consent to Amgen contacting me using the contact information provided in

this form to enroll me in, operate, and administer the Bone Matters™ program,
other than promotional communications by telephone or SMS/text (which | can
separately opt-in below).

| further understand that the Bone Matters™ program and additional
informational and marketing communications related to my condition and
treatment are optional and free services. | do not have to sign this authorization
and this authorization in no way affects my right to obtain any medications. To
obtain a copy of this authorization or to cancel at any time, | can contact Amgen
by calling 1-800-917-1622 or by writing to PO Box 781046, Indianapolis, IN
46278. The Amgen Privacy Statement can be found at www.EVENITY.com.

By signing this form above, | agree to enroll in the Bone Matters™ program, and
to receive informational and marketing communications from Amgen. If you

do not want your information used for the purposes described above, you can
opt-out at any time.
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EVENITY"

(romosozumab-aqqg)

injection 105 mg/1.17 mL

EVENITY™ is a prescription medicine used to treat osteoporosis in women after menopause who are at high risk of fracture, or
cannot use another osteoporosis medicine or other osteoporosis medicines did not work well.

Call your healthcare provider or get emergency help right away if you have any
of these symptoms: symptoms of , which may include: chest pain or pressure; shortness of breath; feeling light-
headed or dizzy; or symptoms of , which may include: headache; numbness or weakness in face, arm, or legs; difficulty
talking; changes in vision or loss of balance. Before you receive EVENITY™, tell your healthcare provider if you have had a heart
attack or stroke, especially if it has happened in the past year.

have low blood calcium; or are allergic to romosozumab or any of the ingredients in EVENITY™.

have a history of other heart or blood vessel problems
have low blood calcium

cannot take daily calcium and vitamin D

have kidney problems or are on kidney dialysis

plan to have dental surgery or teeth removed

have happened in people who receive EVENITY™. Call your healthcare provider or go to the nearest
emergency room right away if you have any symptoms of a serious allergic reaction including: rash; hives; swelling of the face, lips,
mouth, tongue, or throat which may cause difficulty in swallowing or breathing.

EVENITY™ may lower the calcium levels in your blood. Your low blood calcium
should be treated before you receive EVENITY™. Call your healthcare provider if you have symptoms of low blood calcium such as:
spasms, twitches, or cramps in your muscles; numbness or tingling in your fingers, toes or around your mouth.

may occur. Your healthcare provider should examine your mouth before you start
EVENITY™ and may tell you to see your dentist. Ask your healthcare provider or dentist about good mouth care.

Symptoms of this type of fracture include new or unusual pain in your hip, groin, or thigh.

joint pain and headaches.
These are not all the possible side effects of EVENITY™. Call your doctor for medical advice about side effects.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch,
or call 1-800-FDA-1088.
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