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Appendix 1  Medical Information Request Form
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Medical Information Request may also be obtained using our online submission tool (https://www.jjmedir.com) or
submitting the medical request form filled in and signed by you to an email to: ~ RA-JNJCNMP-
Medical@its.jnj.com
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PRODUCT BEING ENQUIRED ABOUT 53R B F=

Please send medical information on the following topic(s): [please be as specific as possible with respect to
product topic, area of use, outcome of interest etc.] 1% LA N E R EE(EE G ST RerE iR &
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