
From Novartis, for you

The LEQVIO® Assist  
Patient Support Program

How to enroll your patient

LEQVIO® (inclisiran injection) is indicated as an adjunct to lifestyle 
changes, including diet, to further reduce low-density lipoprotein 
cholesterol (LDL-C) level in adults with the following conditions who 
are on a maximally tolerated dose of a statin, with or without other 
LDL-C-lowering therapies:

• Heterozygous familial hypercholesterolemia (HeFH), or

• �Non-familial hypercholesterolemia with atherosclerotic 
cardiovascular disease

The effect of LEQVIO® on cardiovascular morbidity  
and mortality has not been determined.

LDL-C = low-density lipoprotein-C; PCSK9 = proprotein convertase 
subtilisin kexin-9; siRNA = small interfering ribonucleic acid.

† Clinical significance is unknown.
‡ Comparative clinical significance has not been established. 

Consult the Product Monograph at https://www.ask.novartispharma.ca/download.
htm?res=leqvio_scrip_e.pdf&resTitleId=1816 for important information regarding 
contraindications, warnings, precautions, adverse reactions, interactions, dosing,  
and conditions of clinical use. The Product Monograph is also available by calling 
1-800-363-8883 or medinfo.canada@novartis.com.

To enroll, fax a completed enrollment form to 1-833-644-9681 
or send to leqvio.assist@novartis.com.

LEQVIO is a registered trademark. 
Product Monograph available on request. 
Printed in Canada. 234663E
© Novartis Pharmaceuticals Canada Inc. October 2022 

LEQVIO® Assist Patient Support Program Enrolment Form
t: 1-833-928-4055     |     e: leqvio.assist@novartis.com     |     f: 1-833-644-9681
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Best time to contact:     AM     PM     Evening      Cannot leave a message

Preferred communication language:  English  French   

I would like to be enrolled in the Novartis LEQVIO® Assist Patient Support Program. I have read and agree to the patient consent in Section A, page 2 of this document.  
The program may wish to contact you via electronic means; you will have the opportunity to opt out from such communications.

  I accept that representatives of the Program may contact me via electronic means such as email or text message, and that I am able to opt out of this service at any time.

Patient Diagnosis

  Non-familial hypercholesterolemia 
with clinical atherosclerotic  
cardiovascular disease (ASCVD)

  Heterozygous Familial 
Hypercholesterolemia (HeFH)

Contact #

Relationship to the patient

Printed name of legal guardian (if applicable)

Patient Name Patient’s or Legal Representative’s Signature Date

PATIENT INFORMATION AND CONSENT

MEDICAL INFORMATION

ADDITIONAL CLINICAL INFORMATION

Sticker can be applied where information is present

Last name 

First name 

Date of birth 
Sex:    M     F  

Home address Unit #

Postal codeProvinceCity

Prescriber name Phone

Office address 

Specialty Fax

Check box below if patient is unable to sign patient consent  
(signed patient consent will be obtained at a later date):

  I, the prescriber, have received verbal consent from the patient to initiate  
the enrolment process.

   I, the prescriber, would like to receive a quarterly summary report on this patient.
I wish to get the update status by:

   Fax       Email   
By providing the information above, I acknowledge that I have read and understand the 
information provided in the Prescriber Privacy Notice and consent to the collection, use and 
disclosure of my personal information as detailed in said notice.

PRESCRIBING PHYSICIAN’S INFORMATION

Postal codeProvinceCity

Initial Rx
  LEQVIO® (inclisiran) 284 mg/1.5 mL pre-filled syringe injected subcutaneously 
at months 0, 3, and then every 6 months.

      Quantity: 3 syringes for 12 months’ (month 0, 3, and 9) supply.
Renewal Rx

  LEQVIO® (inclisiran) 284 mg/1.5 mL pre-filled syringe injected subcutaneously 
every 6 months.  

      Quantity: 2 syringes for 12 months’ supply.

Note: LEQVIO® (inclisiran) is intended for administration by a healthcare  
professional (e.g., doctor, nurse, or pharmacist [where permitted]), according  
to the Administration section of the LEQVIO® (inclisiran) Product Monograph.

LEQVIO® (INCLISIRAN) PRESCRIPTION INFORMATION

I certify that this prescription order is an original prescription.  
The designated pharmacy is the only recipient. The original will not be reused.

PHYSICIAN CONSENT

Physician signature

Physician license # Date

Do you have private health insurance coverage?    Yes     No

Insurer name: 

Policy number:                                         Group number:

Injection service options:    PSP to coordinate     Physician's office

Patient has received the 1st dose:    Yes     No      Date:   YYYY-MM-DD 
Alternate # Primary #

Email address 

Cell:    Yes     No

LDL-C
•  Current LDL-C (≤3 months):                           mmol/L 

•  Date measured: 

Lipid-lowering treatments and doses

Product Dose Maximally tolerated by patient

Current Treatments

1.  Yes    |     No

2.  Yes    |     No

3.  Yes    |     No

Previous Treatments

1.  Yes    |     No

2.  Yes    |     No

 Statin contraindicated Reason: 

Ezetimibe:     Current    |     Previous

Primary care provider contact information

Name: Location: 

Phone: Fax: 

A LEQVIO® Assist enrolment notification may be sent to primary care provider.

Office stamp/other information

Criteria (please include information) 

 Simon Broome                                             Dutch Lipid Network criteria  
 Genetic testing

To further aid in the reimbursement process, please include the following  
relevant additional clinical information.

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

LEQVIO® Assist: From Novartis, for you
At Novartis, we are deeply invested in supporting patients. We aim to assist 
patients through their treatment with LEQVIO®, and, in turn, the healthcare 
professionals that support them.

As an internally managed PSP, we are a deeply devoted team with 
experience in patient support. Novartis values flow through LEQVIO® Assist, 
keeping patient support at the forefront of our thinking. We bring our 
expertise to the table, as a guiding hand and partner for both you and  
your patients. 

By coordinating injection location and facilitating access to reimbursement, 
we do our part to help with the administrative process.  
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Have a question?
For more information about LEQVIO® Assist and  
the support services we provide, please contact us!

Bilingual services are available.

References: 1. LEQVIO® Product Monograph. Novartis Pharmaceuticals Canada Inc. July 23, 2021. 2. Data on File. Novartis Pharmaceuticals, 2022.

1-833-928-4055
Monday to Friday 
8 a.m.–8 p.m. EST

leqvio.assist@novartis.com

1-833-644-9681    

PrLEQVIO® (inclisiran injection): The first  
and only siRNA PCSK9 inhibitor  

indicated in non-familial  
hypercholesterolemia  

with ASCVD and HeFH†‡



LEQVIO® Assist:  
Supporting patients in partnership with you

LEQVIO® Assist:

Helping hands at the ready 
Our team is here to support your patients 
every step of the way 

Throughout this phase,  
your Clinical Coordinator  
is providing you relevant 

information and proactively 
keeping all channels of 
communication open 

The Reimbursement 
Specialist introduces  

patients to the program 
through a welcome call.

The Reimbursement 
Specialist provides 

reimbursement navigation, 
coordinating between HCPs, 

insurers, and other third 
parties.

When it comes to injection services 
and medication delivery,  

the Clinical Coordinator allows  
the patient to choose, providing  

a breadth of location options from 
pharmacy to specialized clinic to home 

and ensuring LEQVIO® arrives there.

The Clinical Coordinator 
proactively follows up with  

the patient, sending reminders 
for appointments and providing 

medication tips. 

LEQVIO® Assist is backed by a dedicated team that aims  
to support patients through our range of services. 

Coordinated support

Customized solutions

We efficiently manage 
communications and 

coordination and liaise back 
with you.

Patient preference is 
prioritized through selection 
and coordination of injection 

location. 

Drug 
deliveryInjection 

services

Appointment 
reminders

Regular 
proactive 
touchpoints

Medication 
tips

Enrollment
Welcome call  

(48 hours or less)
Reimbursement 

navigation
Copay 

assistance

Drug 
delivery

Connected care 
Our experienced team of Novartis associates is devoted to  
patient support throughout their treatment journey.
• �The Reimbursement Specialist is your dedicated point of contact.
• �In partnership with the Clinical Coordinator, they follow the patient from the start  

of their journey and through every step.

• �Together, they are the dedicated Assist Team for you and your patient.

Coordinated support 
We proactively manage communications – handling insurer requests,  
following up with patients, and liaising back with you.
• �Through the Assist Team, we aim to keep the lines of communication open and active  

during periods between doses.

• �The Assist Team proactively coordinates between the patient’s care team  
on the one hand, and the HCPs and insurers on the other.

Customized services 
We allow the patient to choose their injection location  
and then coordinate drug delivery for them.
• �By offering customizable injection location services, we aim to provide flexibility to the patient.


