
 
 
 
Date: 9/8/08 
To: LUCENTIS Clinical Specialists and Retina Field Reimbursement 

Managers 
Cc: LUCENTIS DMs & RMs, and TLLs (1 each) 
From: Jennifer Kim, LUCENTIS Product Manager 
Subject: LUCENTIS Direct Web Ordering Registration Form 

 
 

PRC APPROVED FOR PROMOTIONAL USE 
 
Description 

•  8.5” x 11” print-on-demand form that practices complete and fax to a LUCENTIS Direct 
Customer Relationship Specialist to register for web ordering capabilities available 
through the LUCENTIS Direct program 

• Only practices who are enrolled in the LUCENTIS Direct program are eligible to register 
for LUCENTIS Direct Web Ordering Capabilities 

 
Audience 

• Practice Managers 
• Retina Specialists  

 
Objective 

• Provide enrolled practices with a quick and easy way to register for LUCENTIS Direct 
Web ordering capabilities 

 
 
When discussing LUCENTIS, please provide the full prescribing information.  

 
Any questions from your customers regarding off-label product use are to be referred to the 
Medical Communications department at 1-800-821-8590 or in the “Contact Us” section of the 
Genentech corporate website (http:// www.gene.com/gene/contact/inquiries-info.html.) 
 
 
CC: 
 
Frank Lee (1) Joyce Yee (1) John Snisarenko (1)  
Rob Bosley (1) Lisa Tuomi (1) Jack Gallagher (1)  
Tom Kochy (1) Lynette Hopkinson (1) Pam Alsbrooks (1)  
Dan Tuden (1) Janis Crum (1) Duke Piyathaisere (1)   
Diana Witt (1) Chi-Ying Chang (1) Lori Baskerville (1)  
Tripp McNutt (1) Donna Aguilar (1)   
Monette Gabriel (1) Kazuo Semitsu (1)   
Rani Bose (1) Denise Garroni (1)   
Jon Schultz (1) Joni Fausett (1)   
 

http://www.gene.com/gene/contact/inquiries-info.html
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PHONE (Optional) 

EMAIL 

ROLE IN PRACTICE 
 Practice Manager  Physician

 
SI

G
N

AT
U

R
E BUYER* (Please use Legal Entity Name)

NAME

BUYER’S DULY AUTHORIZED REPRESENTATIVE*

 
NAME  TITLE

 
SIGNATURE  DATE

 Please check to receive updates about the LUCENTIS Direct program via email

*  If Buyer is not a natural person, this Change of Address Form must be signed by a duly elected offi cer, member, partner or other representative of Buyer with full power and authority
to execute and deliver this agreement on behalf of Buyer and to perform Buyer’s rights, duties and obligations hereunder.
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 Practice Manager  Physician
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T LUCENTIS DIRECT ACCOUNT NUMBER

(You must already be enrolled in LUCENTIS Direct 
to use web ordering.)

PHYSICIAN LICENSE NUMBER

(Provide physician license number submitted when enrolling 
for LUCENTIS Direct.)

Terms and Conditions:  
Use of the LUCENTIS Direct™ web ordering system (the “System”) is limited to buyers who are already enrolled in the LUCENTIS Direct™ program and is subject to these Terms and 
Conditions, the LUCENTIS Direct™ Distribution Program Agreement (the “Agreement”), and any additional terms that may be presented during use of the System.  

By signing this form and submitting it to us, the buyer holding the LUCENTIS Direct™ account number listed above (“Buyer”) understands, agrees, represents, and warrants that: (1) all web 
users Buyer has identifi ed above are authorized representatives of Buyer who are employed by or work for Buyer; (2) Buyer will not allow any person other than a representative of Buyer identifi ed 
above as an authorized user to access the System; (3) Buyer will supervise any such access to prevent unauthorized transactions or use; (4) Buyer shall be fully and solely responsible for all 
access to and use of the System in connection with Buyer’s [account number, and user ID(s) and password(s) associated with the account number]; and (5) Buyer and Buyer’s authorized 
representatives will order and distribute pharmaceuticals through the System only in accordance with applicable law.

By submitting this form, Buyer further agrees to be responsible for all transactions and charges incurred through any use of the System using Buyer’s access credentials (including Buyer’s 
account number, and [user ID(s) and password(s) associated with the account number]). Buyer agrees to cooperate fully with any efforts by Genentech USA, Inc. or its parent company 
(“Genentech”) to ensure or confi rm the security of the System, including by allowing Genentech, upon request, to audit Buyer’s records of orders placed through the System, Buyer’s state 
medical license, or other applicable records.  Buyer agrees to notify Genentech immediately by contacting (800) 963-1778 or LUCENTISDirect.com or 1 DNA Way MS # 8113, South San 
Francisco, CA 94080 or by facsimile at (650) 225-8517 if: (1) Buyer believes that Buyer’s access credentials may have been compromised; (2) Buyer becomes aware of any orders on Buyer’s 
account that Buyer did not authorize; or (3) any employee or representative Buyer has designated as a web user is no longer authorized to use the System (e.g., because he or she is no longer 
employed by Buyer) or the list of authorized users of Buyer’s account changes for any other reason.

Buyer also understands and agrees that Genentech may terminate Buyer’s account or take other action at any time and for any reason, in its sole discretion, including (but not limited to) upon a 
good faith belief that Buyer or any of Buyer’s web users have failed to comply with these Terms and Conditions, the Agreement, or other restrictions on access to the System.

  
Web Ordering Registration Form
Telephone: (800) 963-1778 Fax: (877) 329-6737
Customer Service Hours: 9 AM to 8 PM ET, Monday-Friday
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Simply complete this form and fax to (877) 329-6737. A confi rmation letter will be 
emailed to you with your user ID and temporary password within 2 business days.
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