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Administer 45mg via Subcutaneous Injection once monthly for 1 year 

Wainua Injection�0SEFS
Fax 888 511-7654     Phone 888 864-7341�
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DOB: _______________________

E85.1 Polyneuropathy of hATTR amyloidosis 
Other: 
*CD��� @@@@@@@@@@@@@@@@@@@@@@@@@

Patient is currently taking Vitamin A Supplements
Patient has not had a liver transplant
Diagnostic testing confirms neuropathy (for hATTR-PN only)

Baseline PND Score: ____________

 DaUF�oG�MasU�Wainua Injection:   @@@@@@@@@

Yes   No
Yes   No
Yes   No
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