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Call your doctor or get medical care
right away if you have any of the following
symptoms of these possible serious
side effects:
Infections

Fever, chills, unusual sweating, feeling unwell or
more tired than normal, feeling or being sick (such as
nausea or vomiting), diarrhea, stomach pain, loss of
appetite or weight loss, cough or coughing up blood or
mucus, shortness of breath, problems urinating, skin
sores, wounds, muscle aches, dental problems

Cancer
Night sweats; swelling of the lymph nodes (swollen
glands) in the neck, armpits, groin or other areas;
weight loss; new skin lesions or change in skin lesions
(such as moles or freckles) you already have; severe
itchiness that cannot be explained

Nervous system problems

Numbness or tingling, vision changes, muscle
weakness, unexplained dizziness

Tell your doctor about any unusual symptoms that you
may have during treatment with Humira. These are not
all of the possible symptoms of these side effects.
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Information for you and health care
professionals involved in your medical
care or treatment

Tuberculosis (TB) Tests and Treatment
Mark this box if you have ever been tested
for TB:
L] YES (Check with your doctor if you do not know.)

Mark this box if you have ever had any test that
was positive for TB:
L] YES (Check with your doctor if you do not know.)

Mark this box if you have ever taken any pills to
treat or prevent TB:
L] YES (Check with your doctor if you do not know.)

Please read the Humira package leaflet for more information.
If you have any other questions, talk to your doctor or another
health care professional.
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Your Name:

Doctor’s name
(who prescribed Humira):

Doctor’s phone number:

Date of your first Humira injection:

Dose of your Humira injection:

Date of your last Humira injection
(if no longer taking Humira):

Please fill out information for you and health care
professionals involved in your medical care or treatment.

ADULT
Patient reminder card

HUMIRA’
adalimumab

Inhibitor)

Information for you and health care professionals
involved in your medical care or treatment.

Not all possible side effects are listed on this card.
Please read the Humira package leaflet or talk with
your doctor for more information about side effects.
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