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Concomitant Medication/Significant Non-Drug Therapies

. Please list all medication and significant non-drug therapies.
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(use trade name if possible) (Including Prophylaxis)
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Please ensure that the data on this page are consistent with the data on the Relevant Medical History/Current Medical Conditions page.
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Please mail or fax to the FDTT Data Coordinating Center per the Data and Event Reporting Information SOP.
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