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IMF PATIENT HANDBOOK - This publication assists newly diagnosed patients by explaining what myeloma is, how it
affects the body, what treatments are available and offers a helpful list of terms and definitions.

Patient Handbook

or Awailable in the following languages:
& ENGLISH SPANISH FRENCH GERMAN ITALIAN ARABIC
CHINESE PORTUGUESE POLISH HEBREW RUssIAN Concise Review

IMF CONCISE REVIEW - Prepared by Dr. Brian G.M. Durie, this publication provides an overview of the
treatment and management of myeloma. Available in the following languages:
ENGLISH SPANISH FRENCH GERMAN ITALIAN PORTUGUESE

POLISH RUSSIAN JAPANESE

UNDERSTANDING SERIES — This series addresses the most common questions patients have when considering these
treatment options.
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VELCADE®: ENGLISH___ FRENCH____ GERMAN_____ ITALIAN_____ SPANISH____

CD-ROM wWiITH PDFs OF ALL PUBLICATIONS IN ALL LANGUAGES (20Y9):

MYELOMA MATRIX - A listing of drugs in Pre-Clinical development and Clinical Trials by phase.
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ASH 200N HIGHLIGHTS FORIPATIENTS  The IMF’s report from ASH 200N

Please submit your order, along with donation (if desired) via fax or mail. The IMF accepts checks, money orders and
VISA/MasterCard. Donations are always appreciated.
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