VYV VGART Hytrulo | V\/VGART"

(efgartigimod alfa and (efgartigimod alfa-fcab)

. Injection for Intravenous Use
hyaluronidase-qvfc) 400 mg/20 mL vial

Subcutaneous Injection
180 mg/mL and 2000 U/mL vial

Patient Emergency
Contact Card

If you need emergency medical treatment, a contact card can inform doctors and
nurses that you are being treated with VYVGART/ VYVGART Hytrulo along with
any other medications. This card includes vital information that may help them
give you the best possible care.

Please print out this card, fill out the information, and carry it with you.

Print, cut out, fold in half, and tape shut.

@ Emergency contact card @ @ Emergency contact card @

My Name: Current Medications/Supplements: (Circle one)
VYVGART/VYVGART HYTRULO/

Medical Condition(s):

Emergency Contact Name:
Allergies/Drug Allergies:

Emergency Contact Number: LS
argenx
1, .
My Doctor’s Name: VYVGART is a registered trademark of argenx.
, . : VYVGART Hytrulo is a trademark of argenx.
My Doctor’s Number: | For U.S. audiences only. ©2024 argenx US-VYV-23-00166 V2 05/2024
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