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Tools, resources, and support throughout their treatment journey

EMPOWER YOUR PATIENTS  
WITH CREON COMPLETE

Your patients may have additional questions about their treatment after they leave the doctor’s office.  
We’re here to help with the resources and support they need, when they need them.

*Ambassadors are provided by AbbVie and do not provide medical advice or work under the direction of the prescribing health care professional (HCP). They 
are trained to direct patients to speak with their HCP about any treatment-related questions, including further referrals.
†�Eligibility: Available to patients with commercial prescription insurance coverage for CREON® (pancrelipase) who meet eligibility criteria. Neither co-pay 
assistance nor multivitamins/nutritional supplements are available to patients receiving prescription reimbursement under any federal, state, or  
government-funded insurance programs (for example, Medicare [including Part D], Medicare Advantage, Medigap, Medicaid, TRICARE, Department of 
Defense, or Veterans Affairs programs) or where prohibited by law. Offers subject to change or discontinuance without notice. Restrictions, including monthly 
maximums, may apply. This is not health insurance. For full Terms and Conditions, visit CREONSavingsCard.com or call 1-844-ONCREON (1-844-662-7366) 
for additional information. To learn more about AbbVie’s privacy practices and your privacy choices, visit https://abbv.ie/corpprivacy.

Please see the Indication and Important Safety Information on page 2.
Please see the full Prescribing Information or visit https://www.rxabbvie.com/pdf/creon_PI.pdf.

Ways CREON Complete can help your patients

Costs as low as $5†  
per 30- or 90-day 
prescription, if 
eligible

Monthly deliveries  
of multivitamins at  
no cost,† if eligible

1-to-1 support 
from a dedicated 
CREON Complete 
Ambassador*

Tools and resources, 
including a helpful  
treatment tracker 

Enrolling your patients is as easy as 1-2-3:

Print and fill out the enrollment form.

Fax the completed form to 1-866-573-0750.

Tell your patients to check their email  
inbox and expect a call to help them get  
started with CREON Complete. A dedicated Ambassador* can answer your patient’s 

questions and give them more information about the 
program.

or have your patient call  
1-844-ONCREON (1-844-662-7366)  
to self-enroll.

SCAN THE QR CODE

https://patientsupport.creoninfo.com/cost-savings#terms-conditions
tel:1-844-662-7366
https://privacy.abbvie/privacy-policies/us-privacy-policy.html
https://www.rxabbvie.com/pdf/creon_PI.pdf
https://www.rxabbvie.com/pdf/creon_PI.pdf
tel:1-844-662-7366
https://patientsupport.creoninfo.com/creon-complete?cid=prt_creon_epi_msl_con_us-creo-250200_creoncomplete
https://www.creoninfo.com
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Indication1

CREON® (pancrelipase) delayed-release capsules are indicated for the treatment of exocrine pancreatic insufficiency in 
adult and pediatric patients. 

Important Safety Information1

• �Fibrosing colonopathy has been reported following treatment with pancreatic enzyme products. Do not exceed the 
recommended dosage of 2,500 lipase units/kg/meal (or 10,000 lipase units/kg/day) or 4,000 lipase units/g fat ingested/
day in adult and pediatric patients greater than 12 months of age without further investigation. 

• �To avoid irritation of oral mucosa, care should be taken to ensure that CREON is not crushed, chewed, or retained in the 
mouth. CREON should always be taken with food. 

• �Pancreatic enzyme products contain purines that may increase blood uric acid levels. High dosages have been 
associated with hyperuricosuria and hyperuricemia. Consider monitoring blood uric acid levels in patients with gout, renal 
impairment, or hyperuricemia during treatment with CREON.

• �There is theoretical risk of viral transmission with all pancreatic enzyme products, including CREON. 

• �Severe hypersensitivity reactions including anaphylaxis, asthma, hives, and pruritus have been reported with pancreatic 
enzyme products. Monitor patients with a known hypersensitivity reaction to proteins of porcine origin for hypersensitivity 
reactions during treatment with CREON.

• �Adverse reactions that occurred in at least 2 cystic fibrosis patients (greater than or equal to 4%) receiving CREON were 
vomiting, dizziness, and cough. 

• �Adverse reactions that occurred in at least 1 chronic pancreatitis or pancreatectomy patient (greater than or equal to 
4%) receiving CREON were hyperglycemia, hypoglycemia, abdominal pain, abnormal feces, flatulence, frequent bowel 
movements, and nasopharyngitis. 

Reference: 1. CREON [package insert]. North Chicago, IL: AbbVie Inc.

Please see the full Prescribing Information or visit https://www.rxabbvie.com/pdf/creon_PI.pdf.

https://www.rxabbvie.com/pdf/creon_PI.pdf
https://www.rxabbvie.com/pdf/creon_PI.pdf
https://patientsupport.creoninfo.com/creon-complete?cid=prt_creon_epi_msl_con_us-creo-250200_creoncomplete
https://www.creoninfo.com
https://www.abbvie.com
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Diagnosis*     Exocrine pancreatic insufficiency (EPI)

Has the patient had one of the following diagnoses or procedures?* 

Chronic pancreatitis Pancreatectomy/pancreatic surgery  Pancreatic cancer Other

Important Information
By submitting this form, you are referring the above patient to AbbVie’s patient support program to determine eligibility and receive support related to an 
AbbVie product. Please share this information with your patient. 
Privacy Notice for Prescriber: For information on how we collect and process your personal data, including the categories we collect, purposes for your 
collection, and disclosures to third parties, visit https://abbv.ie/PrivacyHCP. 

Prescriber Information

Insurance Type*   Private/commercial insurance   Medicare         Medicaid    Government program    Not insured 

Insurance Information (to establish eligibility for CREON Complete)

When did you start taking CREON?*

  Not yet started 0-3 months ago 4-6 months ago	 7-12 months ago   Over 12 months ago

Privacy Notice: For information on how we collect and process your personal data, including the categories we collect, purposes for their collection, and 
disclosures to third parties, visit https://abbv.ie/PrivacyPatient.

Consent to process my sensitive personal information: Through my submission of the CREON Complete Enrollment Form, I consent to the collection, use,  
and disclosure of my personal health data, as described in the Privacy Notice above and in AbbVie’s Privacy Notice in the “How We May Disclose Personal Data” 
section. My consent is required to process sensitive personal data under certain privacy laws, and I have the right to withdraw my consent by visiting  
“Your Privacy Choices” on AbbVie’s website.

 �I consent to the collection, use, and disclosure of my health-related personal data to receive communications from AbbVie regarding its 
products, programs, services, clinical trials, research opportunities and for online targeted advertising, as further described in the “How
We May Use Personal Data,” “How We May Disclose Personal Data,” and “Cookies and similar tracking and data collection technologies” 
sections of our Privacy Notice. My consent is required to process sensitive personal data under certain privacy laws, and I have the right  
to withdraw my consent by visiting “Your Privacy Choices” on AbbVie’s website.

  �Marketing  
Consent:

Caregiver Full Name 	  Relationship to Patient 

Caregiver Phone* 	  Home    Mobile  Email* 	

Caregiver Information (caregivers are required for patients under 18)

Enrollment Form Fax the completed form to CREON Complete at 1-866-573-0750
Questions? Call CREON Complete at 1-844-ONCREON (1-844-662-7366)

Please see the Indication and Important Safety Information on page 2.
Please see the full Prescribing Information or visit https://www.rxabbvie.com/pdf/creon_PI.pdf.

All fields marked with an asterisk (*) are required. The HCP and the patient or legally authorized person should fill out this form completely before leaving 
the office.

Patient Information (to be completed by prescriber)

 �I consent to receive automated and recurring text messages from AbbVie, including service updates, medication reminders, and marketing 
messages, to the above mobile number. Message and data rates may apply. My consent is not a condition of receiving goods or services. 
I can reply HELP for help. I can text STOP to unsubscribe any time. View Privacy Notice and Mobile T&C at https://abbv.ie/corpprivacy and 
https://abbv.ie/USMobileTerms.

First Name* Last Name*	 Date of Birth*       
(mm/dd/yyyy)

Gender 	  M     F     Address* 	  City* 	  State* 	   ZIP* 

Phone* 	  Home     Mobile    Email* 	

  �Texting 
Consent:

Prescriber First Name*	  Prescriber Last Name*	  NPI# 

Address* City* State*              ZIP* 

Office Contact Name Office Phone Email Fax

https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h08
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h09
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h03
https://privacy.abbvie
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h02
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h02
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h03
https://privacy.abbvie/privacy-policies/us-privacy-policy.html#h04
https://privacy.abbvie/privacy-policies/us-privacy-policy.html
https://privacy.abbvie
tel:1-844-662-7366
tel:1-844-662-7366
https://www.rxabbvie.com/pdf/creon_PI.pdf
https://www.rxabbvie.com/pdf/creon_PI.pdf
https://privacy.abbvie/privacy-policies/us-privacy-policy.html
https://privacy.abbvie/us-mobile-terms-and-conditions.html
https://privacy.abbvie/privacy-policies/us-privacy-policy.html
https://privacy.abbvie/us-mobile-terms-and-conditions.html
https://patientsupport.creoninfo.com/creon-complete?cid=prt_creon_epi_msl_con_us-creo-250200_creoncomplete
https://www.creoninfo.com

	P Name 2: 
	P Name 3: 
	DOB 2: 
	DOB 3: 
	DOB 4: 
	GEBDER 1: Off
	Add 2: 
	Add 3: 
	PH 2: 
	E AD 2: 
	Add 4: 
	Add 5: 
	PHONE 1: Off
	Check Box 2: Off
	Care Name 2: 
	Care Relation 2: 
	PH 3: 
	PH 4: 
	CARE PHONE: Off
	Start CREON 1: Off
	Check Box 1: Off
	INSURANCE: Off
	Prescribe Name 2: 
	NPI 2: 
	Prescribe Zip 2: 
	Prescribe Contact 2: 
	Prescribe Office Ph 2: 
	Prescribe Email 2: 
	Prescribe Email 3: 
	Prescribe Address 2: 
	NPI Number 2: 
	Prescribe City 2: 
	Prescribe state 2: 
	Diagnosis: Off
	EPI: Off


