
Fast, Confidential Notification of Withdrawals and Recalls

ABOUT THE PATIENT NOTIFICATION SYSTEM
The Patient Notification System is provided at no cost and is 
a confidential, direct to registrant communication system 
providing information on withdrawals and recalls.

The system was created to provide patients, providers, and 
others with a single, convenient, and confidential source for 
up-to-date withdrawal and recall information. The Patient 
Notification System was developed by PPTA with direct input 
from patient groups and the U.S. Food and Drug Administration 
(FDA).

ENSURING CONFIDENTIALITY
Maintaining registrant confidentiality is a primary 
consideration. To ensure confidentiality, the Patient 
Notification System is operated by Sedgwick, an independent 
vendor that specializes in pharmaceutical notifications.

All registrant information will be held in strict confidence by 
Sedgwick.

FREE TO REGISTRANTS
There is no fee to participate in the Patient Notification 
System. The system is funded by participating companies 
and is free to all registrants.

COOPERATIVE EFFORT BETWEEN INDUSTRY 
AND CONSUMERS
PPTA designed the Patient Notification System in 1998, 
working closely with the Alpha-1 Foundation, Committee of 
Ten Thousand, Hemophilia Federation of America, Immune 
Deficiency Foundation, the National Hemophilia Foundation, 
and Canadian Blood Services.

The system is administered by PPTA and is supported and 
funded by all participating companies including: ADMA 
Biologics Inc., Bayer Healthcare LLC, CSL Behring, CSL 
Behring Canada, Genentech, a member of the Roche Group, 
Grifols Therapeutics LLC, Kedrion Biopharma Inc., Novo 
Nordisk, Octapharma USA Inc., Octapharma Canada Inc., 
Pfizer Inc., and Takeda.

An advisory panel made up of patient groups, the FDA, and 
company representatives provides input on the system and 
makes recommendations for future enhancements.

HOW THE SYSTEM WORKS
Anyone interested in participating registers with the Patient 
Notification System and provides general contact information, 
including their preferred method of notification. 

Registrants have the opportunity of being notified by: email, 
telephone, text messaging, or fax. 

Please consider email or text messaging as your primary method 
of notification, as both are instantaneous, trackable, and 
immediately accessible, even when away from home.

If a therapy is withdrawn or recalled, the company involved 
immediately contacts Sedgwick, which then directly notifies 
the registrant by their primary notification method. Each 
registrant will also receive a first-class USPS letter as a 
redundancy.

For current information on therapy recalls or withdrawals, 
please:

Visit: www.PatientNotificationSystem.org

Or, call a 24-hour, toll-free number: 
1-888-UPDATE-U (1-888-873-2838)

To maximize the usefulness of the system, it is important to 
keep accurate infusion logs and record the lot number, 
therapy name, and manufacturer for all therapies used. PPTA 
provides logbooks upon request.

Save time and register now by 
scanning the QR code!
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HOW TO REGISTER
1. Visit: www.PatientNotificationSystem.org and complete the registration form.

2. Complete the registration form below and mail it to: 
          Sedgwick 
          2670 Executive Drive 
          Indianapolis, IN 46421 

3. Call 1-888-UPDATE-U (1-888-873-2838)

REGISTRATION INSTRUCTIONS
Name	 Please print or type your full name for enrollment purposes.

Address	 Enter your full address where you wish to receive withdrawal/recall information (Must include complete street 
address — no P.O. Boxes).

	
Email	 Email address is required if email is the preferred method of notification. Please consider email or text messaging 

as your preferred method of notification as both are instantaneous, trackable, and immediately accessible, even on 
travel.

Telephone	 Telephone number is required if telephone is the preferred method of notification. A mobile number is required if 
text message is the preferred method of notification.

Fax	 Fax number is required if fax is the preferred method of notification.

Password	 Please insert a password (pet’s name, favorite color, etc.) to help ensure confidentiality when changing/
deactivating enrollment information. Minimum of four characters.

Notification	 Please choose only one method of notification for withdrawals/recalls.

Therapies 	 Please check all therapy categories for which notification is requested. Only mark “Other” if a product is not 
covered by a general category. 

REGISTRATION FORM (Please Print)

Name:  							              Address:						                      

City/State/Zip:						             Fax:					            	            

Telephone (landline):                                               	        Telephone (mobile):                                                	             

Email:                                                                   	        Password:                                                                                    

Registration Type: (Check one)

c Parent   c Patient   c Health care provider   c Other

Notification: (Check one)    NOTE: All notifications will be followed by a USPS letter

c  Email    c  Text    c  Telephone   c  Fax

Therapies: (Check all that apply)

Save time and register now by 
scanning the QR code!

c	 Antithrombin III, Human

c	 Factor VII deficiency

c	 Factor VIII deficiency

c	 Factor VIII deficiency with inhibitor

c	 Factor IX deficiency

c	 Factor IX deficiency with inhibitor

c	 von Willebrand Disease

c	 Human Serum Albumin

c	 Immune Globulin

c	 Inhibitor Complex, Factor VIII, XI, XII

c	 Plasma Protein Fraction

c	 Proteinase Inhibitor, Alpha-l

c	 Other
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STAKEHOLDERS
Alpha-1 Foundation 
Canadian Blood Services 
Committee of Ten Thousand 
GBS/CIDP Foundation International 
Hemophilia Federation of America 
Hereditary Angioedema Association, Inc. 
Immune Deficiency Foundation 
Jeffrey Modell Foundation 
National Hemophilia Foundation 
Platelet Disorder Support Association 
U.S. Food and Drug Administration

PARTICIPATING COMPANIES
ADMA Biologics Inc.  
Bayer Healthcare LLC 
CSL Behring 
CSL Behring Canada 
Genentech, a member of the Roche Group  
Grifols Therapeutics LLC 
Kedrion Biopharma Inc. 
Novo Nordisk 
Octapharma USA Inc. 
Octapharma Canada Inc. 
Pfizer Inc. 
Takeda

SYSTEM OPERATOR
Sedgwick 
2670 Executive Drive 
Indianapolis, IN 46241
www.PatientNotificationSystem.org 

Phone:	 1-888-UPDATE-U (1-888-873-2838)

REVISED: MAY 2021

The Patient Notification System  
is endorsed by:

1 ALPHA-1FOUNDATION

Save time and register now by scanning the QR code!
www.PatientNotificationSystem.org

1.888.873.2838

Patient Notification System

www.PatientNotificationSystem.org REVISED: AUGUST 2022www.PatientNotificationSystem.org


