
System for Thalidomide Education and Prescribing Safety (S.T.E.P.S.®)

Prescriber Guide to English 
and Non-English Materials
Call 1-888-423-5436
• For prescribers who do not have access to a computer or whose 

computer systems are not compatible with the Windows®/Macintosh®

CD-ROM provided with S.T.E.P.S.® program materials

• In 16 languages, to meet patient needs:
– Patient Registration/Patient-Physician Agreement Forms
– Patient Brochure
– Survey Forms

• Instructions in English for prescribers

Patient-Physician Agreement Forms, Patient Brochure, and 
Survey Forms requested will be faxed directly to the number 
you indicate. Please be prepared to provide:
• Prescriber’s

– Name
– DEA or Social Security number
– Full address

• Patient’s
– Name – Date of birth
– Full address – Social Security number
– Phone number – Diagnosis (ICD-9 Code)

For female patients, you will need to provide information on whether 
the patient has had a surgical menopause, chemical menopause, or a 
natural menopause for at least 24 months.

With this information, the Celgene Customer Care Center will generate 
the applicable form(s) and have them faxed to the number you request.
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Available languages:
Arabic
Cambodian
Chinese
English
French
German
Greek
Italian
Japanese
Korean
Laotian
Polish
Portuguese
Russian
Spanish
Vietnamese


