
Injection Log

Date of Injection Lot Number & 
Expiry Date

Injection Site 
Description

Reaction? Yes/No
 (If yes, describe and 
report to OnePath®)

Medications Taken 
Before/During/After

Phone: 1-844-MY1-PATH (1-844-691-7284)

Fax:  1-844-951-PATH

Email: support@onepathprogram.ca

Hours: 8 am to 8 pm EST, M-F

Patient name: 

Date of birth:

Physician: 
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Wastage Log

Reason for Wastage

ONEPATH and                are trademarks or registered trademarks of Shire Human Genetic Therapies, Inc.
TAKHZYRO is a registered trademark of Dyax Corp.

Lot Number & 
Expiry Date

Was wasted 
product 

returned?

Was
OnePath® 
notified?

Date Wasted 
(mm/dd/yy)

# of 
Prefilled 
Syringes

Notes
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