SOURCE’

TELEPHONE 1-855-493-5526 | FAX1-866-297-3471 | HOURS 8:00 AM TO 8:00 PM ET, M-F Answers and Support

Office Staff: Complete the information below to request a user login. Provide your healthcare provider(s)
information to access and manage their patients through the XELSOURCE Portal. By completing this form
you will receive one username and one password.

Note: Healthcare provider’s signature and NPl number must be included in order to receive access to the XELSOURCE HCP
Portal. At least one healthcare provider is required below.

First Name Last Name
Street Address City State Zip
Email Phone

Healthcare Provider Information

First Name Last Name

Street Address City State Zip
Email NPI Number

P Signature Date

First Name Last Name

Street Address City State Zip
Email NPI Number

) Signature Date

First Name Last Name

Street Address City State Zip
Email NPI Number

p Signature Date

Please fax the completed form to 1-866-297-3471. Log in requests will be processed within 1-2 business days.
You will receive two emails from XELSOURCE:

El Email containing your log-in ID

A Separate email containing your password

Healthcare Provider Authorization

By signing this form, | hereby request that | be provided access to the XELSOURCE HCP Portal. | certify that | have submitted patient
enrollment forms to XELSOURCE Support Services and that | am managing the treatment of the patients for whom | have submitted an
enrollment form.

| understand that the information contained in the XELSOURCE HCP Portal constitutes protected health information under the Health
Insurance Portability and Accountability Act. | acknowledge and agree that | may not share my log-in name and password or disclose any
information | obtain from the XELSOURCE HCP Portal to any other individual or entity. | agree to report any abuse or misuse of this system
to XELSOURCE Support Services.

Please see full Prescribing Information for XELJANZ® XR (tofacitinib citrate) extended release 11 mg tablets/
XELJANZ® (tofacitinib citrate) 5 mg tablets, including BOXED WARNING and Medication Guide, available at www.xeljanzpi.com.

Certain programs and services powered by Pfizer RxPathways®. PP-XEL-USA-1147-01  © 2016 Pfizer Inc. Al rights reserved. June 2016 @
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