
Daily 
Medication  
Tracker

	● �You are receiving this tracker because you have been prescribed XPOVIO® together with bortezomib 
and dexamethasone 

	● This tool is designed to help you stay on track with your treatment plan
	● �You will find a weekly calendar inside. For each day, there are fields in which you will fill out information 
about your treatment regimen, bloodwork, and any additional notes  

	● �Use this tracker to collaborate with your healthcare team

XPOVIO® is a registered trademark of Karyopharm Therapeutics Inc. used under licence by FORUS Therapeutics Inc. All rights reserved. © 2022 FORUS Therapeutics Inc. 
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