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WHAT IS ESPEROCT®?
Esperoct® [antihemophilic factor (recombinant), glycopegylated-exei] is an injectable medicine to treat and 
prevent or reduce the number of bleeding episodes in people with hemophilia A. Your healthcare provider may 
give you Esperoct® when you have surgery 

• Esperoct® is not used to treat von Willebrand Disease

Please see Important Safety Information on page 11. 
Please see accompanying Prescribing Information.

For help with your infusions, please speak to your local 
hemophilia treatment center or health care provider.
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Being proactive in your treatment process requires reaching out for information and support 
when you need it. The following options can help you take control of your Esperoct® treatment 
when you have questions regarding infusions. 

Contact your local Novo Nordisk 
Hemophilia Community Liaison for 
additional information.

www.esperoct.com/resources-for-you/
connect-with-us.html

Speak to your hemophilia treatment 
center or health care provider for 
any questions regarding infusions.

Visit Esperoct.com to stay informed 
on recent updates and the latest 
product information.
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WHAT IS ESPEROCT®? 
Esperoct® [antihemophilic factor (recombinant), glycopegylated-exei] is an injectable medicine to treat and 
prevent or reduce the number of bleeding episodes in people with hemophilia A. Your healthcare provider 
may give you Esperoct® when you have surgery 

•  Esperoct® is not used to treat von Willebrand Disease 

IMPORTANT SAFETY INFORMATION 
Who should not use Esperoct®? 
•  You should not use Esperoct® if you are allergic to factor VIII or any of the other ingredients of Esperoct® 

or if you are allergic to hamster proteins 

What is the most important information I need to know about Esperoct®? 
•  Do not attempt to do an infusion yourself unless you have been taught how by your healthcare 

provider or hemophilia treatment center 
•  Call your healthcare provider right away or get emergency treatment right away if you get any 

signs of an allergic reaction, such as: hives, chest tightness, wheezing, dizziness, dif� culty breathing, 
and/or swelling of the face

What should I tell my healthcare provider before using Esperoct®? 
•  Before taking Esperoct®, you should tell your healthcare provider if you have or have had any medical 

conditions, take any medicines (including non-prescription medicines and dietary supplements), are 
nursing, pregnant or planning to become pregnant, or have been told that you have inhibitors to factor VIII 

•  Your body can make antibodies called “inhibitors” against Esperoct®, which may stop Esperoct® from 
working properly. Call your healthcare provider right away if your bleeding does not stop after 
taking Esperoct®

What are the possible side effects of Esperoct®? 
•  Common side effects of Esperoct® include rash or itching, and swelling, pain, rash or redness at the 

location of infusion

Esperoct® is a prescription medication.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit 
www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please see accompanying Prescribing Information.

Continue the 
conversation

Esperoct® 
Infusion Logbook
A comprehensive logbook to keep your infusion 
information together and organized

https://www.novo-pi.com/esperoct.pdf
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Tracking your infusions is important for keeping an open discussion with your health care provider 
about your treatment. Utilize the infusion records entries, and keep this logbook for future reference 
as you continue your Esperoct® journey.

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

JANUARY

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

FEBRUARY

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

MARCH

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

APRIL

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30

MAY

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

JUNE

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30

JULY

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

AUGUST

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

SEPTEMBER

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

OCTOBER

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

NOVEMBER

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30

DECEMBER

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

S   M   T   W   T   F   S 

JANUARY

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

FEBRUARY

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28

MARCH

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31

APRIL

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30

MAY

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

JUNE

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

JULY

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

AUGUST

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

SEPTEMBER

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30

OCTOBER

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

NOVEMBER

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30

DECEMBER

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

CIRCLE YOUR INFUSION DATES BELOW.

2
0
2
0

2
0
2
1

Infusion days and records

Opening Spread

https://www.novo-pi.com/esperoct.pdf


5

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Please see Important Safety Information on page 11. 
Please see accompanying Prescribing Information.4

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

For help with your infusions, please speak to your local hemophilia treatment center or health care provider.

Inside Spread

Bleed and infusion records

https://www.novo-pi.com/esperoct.pdf


7

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Please see Important Safety Information on page 11. 
Please see accompanying Prescribing Information.6

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

For help with your infusions, please speak to your local hemophilia treatment center or health care provider.

Inside Spread

Bleed and infusion records

https://www.novo-pi.com/esperoct.pdf


9

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Please see Important Safety Information on page 11. 
Please see accompanying Prescribing Information.8

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Date:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

Reason:

Place label here 
or � ll out the 

adjacent details

Lot #:

Amount:

Expiration date:

For help with your infusions, please speak to your local hemophilia treatment center or health care provider.

Inside Spread

Bleed and infusion records

https://www.novo-pi.com/esperoct.pdf


Name:

WHAT IS ESPEROCT®?
Esperoct® [antihemophilic factor (recombinant), glycopegylated-exei] is an injectable medicine to treat and 
prevent or reduce the number of bleeding episodes in people with hemophilia A. Your healthcare provider may 
give you Esperoct® when you have surgery 

• Esperoct® is not used to treat von Willebrand Disease
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Please see accompanying Prescribing Information.
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hemophilia treatment center or health care provider.
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Being proactive in your treatment process requires reaching out for information and support 
when you need it. The following options can help you take control of your Esperoct® treatment 
when you have questions regarding infusions. 

Contact your local Novo Nordisk 
Hemophilia Community Liaison for 
additional information.

www.esperoct.com/resources-for-you/
connect-with-us.html

Speak to your hemophilia treatment 
center or health care provider for 
any questions regarding infusions.

Visit Esperoct.com to stay informed 
on recent updates and the latest 
product information.
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prevent or reduce the number of bleeding episodes in people with hemophilia A. Your healthcare provider 
may give you Esperoct® when you have surgery 

•  Esperoct® is not used to treat von Willebrand Disease 

IMPORTANT SAFETY INFORMATION 
Who should not use Esperoct®? 
•  You should not use Esperoct® if you are allergic to factor VIII or any of the other ingredients of Esperoct® 

or if you are allergic to hamster proteins 

What is the most important information I need to know about Esperoct®? 
•  Do not attempt to do an infusion yourself unless you have been taught how by your healthcare 

provider or hemophilia treatment center 
•  Call your healthcare provider right away or get emergency treatment right away if you get any 

signs of an allergic reaction, such as: hives, chest tightness, wheezing, dizziness, dif� culty breathing, 
and/or swelling of the face

What should I tell my healthcare provider before using Esperoct®? 
•  Before taking Esperoct®, you should tell your healthcare provider if you have or have had any medical 

conditions, take any medicines (including non-prescription medicines and dietary supplements), are 
nursing, pregnant or planning to become pregnant, or have been told that you have inhibitors to factor VIII 

•  Your body can make antibodies called “inhibitors” against Esperoct®, which may stop Esperoct® from 
working properly. Call your healthcare provider right away if your bleeding does not stop after 
taking Esperoct®

What are the possible side effects of Esperoct®? 
•  Common side effects of Esperoct® include rash or itching, and swelling, pain, rash or redness at the 

location of infusion

Esperoct® is a prescription medication.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit 
www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please see accompanying Prescribing Information.

Continue the 
conversation

Esperoct® 
Infusion Logbook
A comprehensive logbook to keep your infusion 
information together and organized
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