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Headache 
Diary
Your treatment with Vyepti®

This medicinal product is subject to additional monitoring. This will allow quick identification of new safety 
information. You can help by reporting any side effects you may get. If you get any side effects, talk to your 
doctor, pharmacist or nurse. This includes any possible side effects not listed in the patient information leaflet. 
You can also report side effects directly to HPRA Pharmacovigilance via www.hpra.ie. By reporting side effects 
you can help provide more information on the safety of this medicine.
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