
Patient name

Provider name

Office phone

MM/DD/YY & time of IMDELLTRA® infusion #1

MM/DD/YY & time of IMDELLTRA® infusion #2

THIS PATIENT HAS RECEIVED IMDELLTRA® (FOR HCP)

IMDELLTRA® (tarlatamab-dlle) WALLET CARD

If you are a healthcare provider 
looking for more information,  
visit IMDELLTRAhcp.com  
or scan the QR code here

Please see the accompanying IMDELLTRA® full Prescribing 
Information, including BOXED WARNINGS, and Medication Guide.

IMDELLTRA® is a registered trademark of Amgen Inc.
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Reference: IMDELLTRA® (tarlatamab-dlle) prescribing information, Amgen. 

24/7 EMERGENCY CONTACT 

Healthcare provider name

Healthcare provider phone number

Other medications I’m taking

It is recommended that you carry this card with you at all times 
and show it to any healthcare provider involved in your care.

For immediate medical assistance after office hours 

NOTES

IMDELLTRA® is associated with a risk of cytokine release 
syndrome (CRS) and neurologic toxicity, including immune 
effector cell–associated neurotoxicity syndrome (ICANS).
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