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Special Requests for Mectizan® 

for the Treatment of Onchocerciasis 

Date of Request (day/mth/yr):        /       /      
Request History

Is this the first time making a Special Request for Mectizan® (please check one)?  


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

· If not, please provide date of previous request (day/mth/yr):       /       /      
Requestor Contact Information

Name: 
     
Postal address: 
     
E-mail address: 
     
Telephone: 
     
Fax:  
     
Supervising Physician Contact Information

Name:
     
Postal Address: 
     
E-mail address:
     
Telephone: 
     
Fax:  
     
Description of Request

1) Do the patient(s) to be treated have a confirmed diagnosis of onchocerciasis (please check one)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· If not, please confirm the diagnosis before treating the patient(s).
2) Number of patients to be treated:       
3) Quantity of Mectizan® 3mg tablets required:       
4) Treatment procedure( (please check one)

 FORMCHECKBOX 
 Clinic-based

 FORMCHECKBOX 
 Other (please describe):      
5) Specific geographic area in which Mectizan® treatment will occur: 

Country:      
Region/Province:      
Town/City/District:      
6) Country or countries in which infection with Onchocerca volvulus is presumed to have occurred (if not the same as above):      
7) Has there been an attempt, by you or your organization, to fill this request from the Mectizan® stocks already provided to the National Onchocerciasis Control Program (or equivalent) in the country of operation, if applicable (please check one)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

· If yes, please indicate: 

a) the name of the person to whom the request was made:       
b) date of the request (day/mth/yr):        /       /      
c) the outcome of the request:       
Shipping information

(Where Mectizan® is to be shipped for approved special requests)
Contact name:
     
Organization: 
     
Postal address:  
     
E-mail address:
     
Telephone: 
     
Fax:  
     
Please submit completed forms to the Mectizan Donation Program by post, e-mail, or fax:

Postal address:
Mectizan Donation Program

325 Swanton Way

Decatur, Georgia 30030 

USA

E-mail address:  
Mectizan@taskforce.org

Fax:  


+1-404-371-1138 

PLEASE NOTE:  

Mectizan® is donated by Merck & Co., Inc. via special requests such as this one only for the treatment of individuals with onchocerciasis (also known as river blindness).  This disease is caused by infection with the parasite, Onchocerca volvulus. 
Mectizan® is not approved for use in the US, and as a consequence, we are unable to fulfill donation requests to treat onchocerciasis patients residing in the US.  However, Stromectol®, Merck’s commercial version of Mectizan®, is approved for use in the US and is available commercially. Stromectol® is registered in the US for the treatment of intestinal Strongyloides stercoralis and onchocerciasis and can be obtained from a pharmacy with a prescription.

Merck also donates Mectizan® for lymphatic filariasis (LF) elimination programs in Yemen and African countries in which LF and onchocerciasis are co-endemic. When Mectizan® is donated for the elimination of LF (caused by the parasite, Wuchereria bancrofti in Africa and Yemen), it is not donated for the treatment of individuals but for mass distribution in affected communities to reduce infection levels to the point at which transmission of the parasite from humans to mosquitoes (the vector of transmission) can be interrupted. The clinical benefit of Mectizan® treatment in individuals with LF has not yet been documented; thus, Mectizan® is not donated for the treatment of individuals with LF.[image: image1.png]



( 	Please note: Caution should be exercised when treating patients from loiasis-endemic areas.  Please refer to the attached “Recommendations for the treatment of Onchocerciasis with Mectizan® in areas co-endemic for Onchocerciasis and Loiasis”, Strategy 3, for details on clinic-based treatment.
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