
It is highly recommended that your patients enroll in JazzCares to access nursing 
and pharmacy support, financial assistance programs if eligible, and resources 
and support tools throughout their treatment journey. Click here for your patients 
to sign the Patient Authorization.

Guidance for JazzCares Patient Authorization Form

Insert patient's first and  
last name, date of birth,  
and email. Phone numbers 
are optional

Enter prescriber’s first  
and last name

Link opens the detailed 
disclosure form pictured  
on the next page

Check this consent box 
for the patient to receive 
emails with information 
about JazzCares offerings

Check this consent box 
for Jazz to call or text the 
patient with important 
information about their 
prescription

Use the mouse to create  
a digital signature in the  
black box. Click "Clear 
signature" to delete your 
signature and create a  
new one

Click "Submit" to finalize
the information and submit 
the form

https://jazzcares.com/patients/xywav?enroll=yes


Ask your patients to sign the JazzCares Patient Authorization now 

FOR MORE INFORMATION 
•	 Visit www.jazzcares.com or call 1-833-533-JAZZ (5299), Monday-Friday, 8 am - 8 pm ET

•	 Contact your Jazz Access and Reimbursement Manager

©2024 Jazz Pharmaceuticals plc or its subsidiaries 
US-XYW-2200232 Rev1224

Click the “X” to close and
return to the form

Click “Close” to return to
the form

Click "Download Your 
Signed Patient Authorization 
Form" to save a copy

https://jazzcares.com/patients/xywav?enroll=yes
https://jazzcares.com/hcp/xywav
https://jazzcares.com/contact-arm
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