Keep track of your child's measurements
to make sure they stay healthy

Your child's name:

What date did your child begin their Xenidate XL treatment?

Your child's measurements before their first Xenidate XL dose
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Record your child's measurements at least every 6 months

. : Appetite
Date Alge Height Weight Blood Pulse e o
y/m (em) (kg) Pressure (O=none: 5=big)

NONN N NN N NNNNNN

If your child experiences any side effects, talk to their doctor, pharmacist or nurse. This includes any possible
side effects not listed in the package leaflet. Side effects should be reported: reporting forms and information
can be found at www.yellowcard.mhra.gov.uk. By reporting any side effects, you can help provide more
information on the safety of this medicine. Side effects should also be reported to Viatris, Building 4, Trident
Place, Hatfield Business Park, Mosquito Way, Hatfield, Hertfordshire, AL10 QUL, or by phone: 0800 121 8267
or by email: pv.uk@viatris.com.
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