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Krystal Patient Support Services and Krystal Connect Consent Authorization

The purpose of this form is to permit Krystal Connect participants to receive information and support (“Patient Support”) from Krystal Biotech, Inc., its 
affiliates, representatives, agents, and contractors (“Krystal”). Krystal Connect provides Patient Support to eligible patients who have been prescribed 
a Krystal therapy. This includes: (1) providing reimbursement and financial support to eligible patients (such as investigating your insurance coverage, 
confirming out-of-pocket costs, and reviewing eligibility for financial assistance); (2) working with you and your provider to fill your prescription; and (3) 
providing you with disease and medication-related educational resources and communications. Please read this carefully, review the additional terms 
available at https://krys.bio/tc and ask any questions that you may have before signing.

Patient Support Services Authorization and Release of Protected Health Information

I authorize my healthcare providers, including physicians, labs, and pharmacies (“My Providers”) and my health insurance plan (“My Plan”) to share 
my (and/or my child’s) individually identifying health information (including lab/genetic test, diagnosis, prescription, treatment, and insurance data) 
(collectively, “My Information”) with Krystal for the following purposes:  (1) to provide Patient Support; (2) to contact My Providers and My Plan to collect 
and maintain My Information in a Krystal database; (3) to contact me to receive education, study the effectiveness of therapy, assess the Krystal Connect 
service, and to provide future support services designed for patients prescribed VYJUVEK; and (4) for market research purposes or to perform data 
analytics with aggregated de-identified data.  I understand that my pharmacy may receive payment from Krystal for disclosing My Information to Krystal. 
I understand that once My Information has been disclosed to Krystal, federal privacy laws may no longer protect the information, but Krystal will protect 
My Information by using and disclosing it only for purposes described in this Authorization or as allowed by law. I understand that this Authorization 
is voluntary, and that my treatment and insurance benefits cannot be conditioned upon signing this Authorization. I also understand, however, that not 
signing this Authorization means that I will not participate in Krystal Connect or other Krystal patient support offerings. I may revoke this Authorization 
at any time by sending a letter to Krystal Connect 2100 Wharton Street #310, Pittsburgh, PA 15203 or an email to KrystalConnect@KrystalBio.com.  
I understand that if I revoke this Authorization, My Providers will stop disclosing my Information to Krystal, but my revocation will not affect Krystal’s 
use and disclosure of My Information received by Krystal prior to my revocation in reliance upon this Authorization. This Authorization expires ten (10) 
years from the date signed below, unless I revoke it earlier as stated above or in accordance with local law. I understand that I may receive a copy of 
this Authorization.

Marketing Communications from Krystal Connect Opt-In

I authorize Krystal Biotech, Inc. (“Krystal”), and companies working with Krystal, to contact me including by mail, email, fax, telephone call, and 
text message, including by calling/texting me at the phone number I provide on this form below  (including autodialed and prerecorded calls and 
messages) to provide me with information about Krystal products, services, and programs or other topics of interest, conduct market research, or 
otherwise ask me about my experience with or thoughts about such topics.  I understand and agree that any information that I provide may be used 
by Krystal to help develop new products, services, and programs. I note that Krystal will not sell or transfer my personal data to any unrelated third 
party for marketing purposes without my express permission. I understand that my consent to receive marketing communications is not required as a 
condition of purchasing or receiving any goods or services from Krystal, including receiving Patient Support services from Krystal. I understand that 
I may revoke this marketing consent and choose not to receive information or further contact from Krystal by clicking the unsubscribe link in future 
Krystal communications or by visiting KrystalBio.com/privacy.

I have read and agree to (check all that apply):
■ The Patient Support Services Authorization and Release of Health Information set forth above

■ The Marketing Communications from Krystal Connect Opt-In set forth above

Patient Name______________________________________________________ 	 Patient Phone Number___________________________________________

Relationship to Patient (if other than patient signing)___________________________________________________________________________________________ 	

             ____________________________________________________________________________________________________________________________
             PATIENT/AUTHORIZED PARTY SIGNATURE	 Date

*�The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that required the creation of national standards to protect sensitive patient
health information from being disclosed without the patient’s consent or knowledge.

KRYSTAL CONNECT PATIENT CONSENT – HIPAA*
Questions? Call Krystal Connect at 1-844-5-KRYSTAL (1-844-557-9782)

Please send the signed form back to Krystal Connect  
by email: KrystalConnect@KrystalBio.com, fax: 1-833-782-7852,  
or mail: Krystal Connect, 2100 Wharton Street #310, Pittsburgh, PA 15203

SIGN

2100 Wharton Street #310, Pittsburgh, PA 15203
Call 1-844-5-KRYSTAL (1-844-557-9782) / Fax 1-833-782-7852
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