
 

COURTESY OF YOUR CL IN ICAL NURSE CONSULTANT FROM CELGENE

You are invited to attend a discussion on the following presentation:

 

 

Discussion topics include:

HEMATOPOIETIC STEM CELL
TRANSPLANTATION (HSCT): 
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Celgene Speaker: 

Date:

Location: 

Address:

City:

RSVP with your name, title, and contact information to:

Zip:

Pursuant to the PhRMA Code on Interactions with Healthcare Professionals, attendance at this 
promotional program is restricted to healthcare professionals. Accordingly, spouses and other 
guests who are not healthcare professionals may not attend this event.
Celgene will report transfers of value made to U.S. healthcare professionals to the extent required 
by federal and state laws, as applicable. To learn about how Celgene Corporation complies with the 
Physician Payments Sunshine Act visit www.celgene.com/about/compliance/sunshine-act/

This is a promotional program and no CME credits are offered.

Time:

State:


	Presentation 1: [Care of the MM Patient Following Autologous Hematopoietic Stem Cell Transplantation (ASCT)]
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	Page 1: Flora Woo, MSN, RN

	Date: Thursday, April 20, 2017
	Time: 6:00-8:00PM
	Location: Left Bank
	Address: 377 Santana Row, Suite 1100
	City: San Jose 
	State: CA
	Zip code: 95128
	Please RSVP with your name, title, and contact information to:: fwoo@celgene.com


