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ACTH PROTOCOL FOR OMS

Patient Name: Ht (cm) S.A. Acthar @ 80 IU/CC

Date: Wi(kg)____ Dose = ({UxSA)
Date of Birth: 80

Frequency Dose=CC
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BID = twice daily QD = once daily QOD = every other day

The National Pediatric Myocionus Center disclaims all liability in connection with the use of medical information contained in this protocol and website. Important decisions
about treatment must be made by individuals with their heatth care providers. '
Michael R. Pranzatelli, MD



