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Prescriber Designee 
Enrollment Form 

Phone: 888-586-0758 
 Fax: 800-878-5927 

www.clozapinerems.com 
Instructions 
To enroll online, ask the prescriber to invite you to enroll via the Manage Designees feature of their dashboard. 

Or to enroll via fax, complete all required fields below and fax to 800-878-5927.  

Once you have been invited or your fax has been processed, you will receive an email providing you with a link to allow 
you to create website credentials. 

Designee Acknowledgement 

By signing this form, I acknowledge that I will act on behalf of the certified prescriber identified below, and that: 

Prescriber designees can enroll patients, submit a Patient Status Form, and manage patients with the following exceptions: 
 Designees cannot categorize a patient as having benign ethnic neutropenia (BEN)
 Designees cannot authorize the continuation of clozapine treatment for patients with moderate to severe neutropenia

(general population) or severe neutropenia (patients with documented BEN)
 Designees cannot categorize a patient as a hospice patient
 Designees cannot authorize the continuation of clozapine treatment if one or more labs are missing

  Designee Information (All Fields Required Unless Otherwise Indicated) 

First Name: Last Name: 

Phone: Ext. (opt.): Fax (opt.): 

Email Address: 

(email address must be provided if you plan on logging into the Clozapine REMS website) 

Contact Preference (opt.):  Email    Fax    Phone Call Phone, fax, or email must be provided above if selected
as the contact method  

Prescriber Designee Signature:  Date (MM/DD/YYYY):  

Prescriber Information (All Fields Required Unless Otherwise Indicated) 

First Name: Last Name: Individual NPI #: 

By signing this form, I acknowledge that as a prescriber certified in the Clozapine REMS, I am responsible for all 
information entered and activities performed in the Clozapine REMS by the prescriber designee listed above. 

Prescriber Signature:  _    Date (MM/DD/YYYY):  

If you have any questions, require additional information, or need copies of Clozapine REMS documents, please visit the 
Clozapine REMS Website at www.clozapinerems.com or call the Clozapine REMS Contact Center at 888-586-0758. 

http://www.clozapinerems.com/
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