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AMERICAN PORPHYRIA FOUNDATION

Dear Friends,

The APF is collaborating with researchers to identify new safe and unsafe drugs. We need your help. Are
you experiencing adverse effects with any of your new medications? If so, please let us know in the
questionnaire below how it affected you. We will share these results with our team of renowned Porphyria
experts/researchers. They are in the process of updating our safe and unsafe drug list for the acute
porphyrias. Your donations will help us educate physicians about the dangerous effects of unsafe drugs.

Name: Porphyria Type:
E-Mail: Telephone:
Mobile:

When and how were you diagnosed?

Please fill this form out to the best of your ability.

Medication Name Date Date Describe your Problem with the Medication Were you
Started | Stopped? hospitalized
due to this
medication?
Example 04/2016 | 05/2016 | Stomach Pain YES

Please complete the questionnaire and return it back to the American Porphyria Foundation. For
additional drugs, please use the back of the form.

Sincerely,

G~ Wpies

Edrin Williams, MHSA
Director of Patient Services

American Porphyria Foundation | 4915 St. EImo Ave., Suite 105 | Bethesda, MD 20814
Telephone: 301.347.7166 Toll Free: 1.866.APF.3635 Fax: 301.312.7166



