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also occurred in more than 1% of patients but
was more frequent on placebo,
IMITREX Nasal Spray is generally well toleratad. Across all
doses, most adverse reactions

There were insufficient data to

tration of IMITREX Nasal Spray: In the p i

Table 2. Trestment-Emergent Adverse Events
Reported by at Least 1% of Patients in Controlled Migraine Trials

Percent of Patients Reporting
IMITREX IMITREX
Placeho 5 mg 10.mg 20 mg
Adverse Event Type (n = 704) (0= 496) (n = 1007) (n=1212)
Aivaical ;
Burning sensation 0.1% 0.4% 0.6% 1.4%
Ear, nose, and throat
Disorder/discomfort of nasal * Y
cavity/sinuses 24% 2.8% 2.5% 3.8%
Throat discomfort 0.9% 0.8% 1.8% 2.4%
Gastrointestinal »
Nausea and/or vomiting 11.3% 122% 11.0% 13.6%
N S
mwﬂd’umudm L% 13.5% 19.3% 24.5%
Dizzinessfvertign S 0.5% 1.0% 17% 14%
trials with IMITREX Injection and IMITREX Tablets. Be- | above or those too general to be informative. Because the
cause the reports include events observed in open and un reporis cite events reported spontansously from worldwide
controlled studies, the role of IMITREX in their causation experience, frequency of events and the role
cannot be determined. All repartsd events are in- | of iptan in their i mnﬂhmhablgm
cluded except thoss already listed, those too general to be | mined. It is d, b fol-
informative, and those not reasonably associated with the hmmmmmmﬂlﬂymhnmﬂumpﬂhnnr

follow, the fn st ol lass T el
clinical events are presentéd. Becouse the reports include
events observed in open and uncontrolled studies, the role of
mmnwswmmmmhm‘d
with ad-

verse svent reporting, the inology used to describe ad-
mmm,ﬂnﬂtﬁevﬂmdﬁnwduﬂwh—
quency estimates provided. Event frequencies are calcu-
lated as the number of patients who nsed IMITREX Nasal
&Itl](& 10, or 20 mg in controlled and uncontrolled trials)
‘an event divided by the total number of pa-
mum-am:wwmnmsmaur&
ported events are ineluded except those already listed in the
previous table, those too general to be informative, and
ﬁmmtmnmhlyund-hduﬁbﬂnmdﬂndm
Mﬁmh:dm’dlmﬂadhthinhudy:yﬂm

b ipple discharge; primary breast neo-
plasm; and tenderness,

Cardiovaseulsr: Abnormal pulse, angina, atherosclerosia,

R, 1 1 beart block, pe-

p is, pulsating syndrome,

h b i dial isch various tran-

deCGchlnsn(mlpm&STwTwmmm

Imp:hnnf?ﬁor%inm-h.l\nuanhﬂhnﬂa.ﬂm—
beats, isol

tapic hun.nml ectopic beats, delayed activation nfthe

right ventricle), and vasodilation.

Ear, Nose, and Throat: Allergic rhinitis; ear, nose, and

thmthmrrhqrmuluhﬁ-:khnanffnﬂnn-mth

Neurological: Central nervous system vascalitis, cérebro-
wm!lrmul.dylphma,lubannbmdhmmhm

in order of q using the
bi‘lwingddmhﬁm adverse events ure those
occurring in 1/100 to 1/1,000 patients and rare

s mm , cyanosis, death
ear(s) b loas; nasal inflamma- ARNIN o) arteriti
ﬂnn, m.dlxvmr to noise; sinusitis; tinnitus; and upper res- (see W) GS), tem
Psychiatry: andmldu . ) . -
Endocrine and Mk Dehydration; end R oy PR yrithoot Y
hdnqnf.llﬂun:.

cysts,

lumps, and masses; elevated Mmmﬂm:hw\-

mone (TSH) levels; fluid disturbances; hyperglycemia; hypo-
siymmwlrdwn.ndw:htm

and low vision,

Hlind

avents are vemmnsm umm,mmu
ti baess, pressu ﬁelmgltrlngll.
of heavi foeling of tigh cold
mm.undﬂghtlhaﬁngmhuﬂ_mnm hesi
and priekling sensation.

mmmt'mﬂuMgmdME
sion (see WARNINGS), palpitations, tachyeardis, cha
in ECG, and arrhythmia (see WARNIN de‘RECAU-

tightness, chest
discomfort, and chnt pressure/heaviness (soe PRECAU-
TIONS: General).
Ear, Nose, and Throat: Infrequent were disturbance of
hmn;udwinﬁdnu.hnmmlghmumhn

mmm Infrequent was thirst. Rare
were and weight logs,
lhe quenmwdhtmdmmdmww

i
r

tongue (e.g., burning of tongue, numbness of tongu
mouth), g

Musculoskeletal: Infrequent were neck painstifiness,
backache, weakness, joint symptoms, arthritis, and myal-
gin. Rare were muscle cramps, tetany, intervertebral disc

f:liu" Eumbahnno[wnbm wn'ivw
huﬂ: nrhmm; in nrldman, BeveTe mpt\rlmﬁmﬂr]y
Iactoid have been GSI),

v Aoy M,“m‘m e ted [sea WARNINGS
ﬁmmmmﬂm.ﬁm.’.m photosensitivity. s
thmmpm.hmmmym and vision alterations, | Urogenital: Acute reaal failure.
e ooy dlstation dental pain, fia- | DRUG ABUSE AND DEPENDENCE
of Gk dotikeati T o i gastr Ommmmﬂﬁmm(mbw succinate)
o tinal oain. b Wll mmnglzmumihahmafmhhm
abuse failed to induce subjective behavior

toms, gastritis, g

salivation, oral l‘hdnng and irritation, paptic ulcer, retching,

salivary gland swelling, and swallowing disarders.

Hematological :

Injection Site FIIIEI;n

Miscellansous: tusions, fluid retention, hematoma,

hmnnﬁmy to vmm agents, jaw dboommﬁulh-
alities, ago-

muscle
need to flex calf

muscles, rigidity, tightneas, and various joint di

logic ardinarily sssociated with that b
Tesponse drugs
established potential for abuse. e

OVERDOSAGE
In clinical trials, ﬂnmmﬂn@l&dmudMNua!
Spmyndhﬂnlmmd adverse effects were

wmmmvuluntee.rsnnd-w to 85 lingpnbea

which is twice the hi mgmm:gged u'
dition, 12 volunteers were administered a rbrll:dnnlof
mmgwomgsﬁmdnmﬁra.ﬁdmm&numlﬂmm

(pain, stiffness, swelling, ache).
Neurological: Aggressiveness, bradylogis, cluster head:
ache, convulsions, detachment, hmasnl‘t.uﬂz.dmg
mdmmmmmw
._d'alerl;uu, lai ..,,m:mmma&nrdn
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Owerd in' Is has been fatal and has been heralded
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uma.mmnm uhvlﬂm,mummﬁmmmm
tion half-life of sumatriptan is about 2 hours (see CLINI-
mmcowﬂﬂmmwuﬂmof
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er-ndmmdnm ) Pain snd Pressure Sensations: Chest pain, neck
‘were anxi- i in/tizh
oty, uleep di ipe, shivers, chills, de- pnintlu:‘i:iml;m&hdj -
of ligh mental con-

ia, apathy,
dn‘huhunud’ma]l dlatmhmnfmdmn
ﬁnalwn,h:mmn ntnu,dlnrundappmh diffi-
culty and neop of pituitary.
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y tract, h
Skin: Mﬂlytﬂn ecnmn,nbwr dermatitis, skin
nodu]- mmhﬁMJlHa.udvrmhn;d

hr;mﬂ;lfeuhmhnmnnhmm o 3 e lmmu-
wns mﬁu‘mnrullhledmg mﬂz—mtlun \ymptoms,
Skin; Infroquent were resh/skin eruption, pruritus, a.nd .whm-y
arﬂam;il:mhwpu , swelling of Mnuﬂng, mdm-in-r;inﬁaeﬁnm. -
peeling y Postmarketing Experience (Reports for Subcuta
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and Rare were d ially important ad events that have occurred in
urination, dinmlmmmmumhanumd I

DOCKET

_ ARM

ﬁrntlﬁuibhmmwwhlhmmwm
persist, It is unknown what effect hemodialysis or perito-
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DOSAGE AND ADMINISTRATION
hmntmllnddm:ultnn!.,mgkd-unfﬁ 10, or 20 mg of
IMITREX Nasal Spray administered into nom-ﬂ-e:asnf-
ﬁcthi:rhr&om:mmnmurmmmtnndnltsA
greater proportion of patients had headache response fol-
Iw'inunm-mgdnaed:m 5- or 10-mg dose (

pon S Ml mg see

), Tndivi

theml’nrebemadammindmdnnlhawu.mghmgum
sible benefit of the 20-mg dose with the potential ﬁp::
greater risk of adverse events. A 10-mg dose may be

hieved by the administration of a single 5-mg dose in each
nostril. There is evidence that doses abave 20 mg do not pro-
vide a greater effect than 20 mg,

Continued on next page

to various surveillance systems. The events

represent reports arising from both domestic and nondo-
m-u:unufornarwhmhnmdmgnﬁmm of
sumntriptan. The events enumernted include all except
those already listed in the ADVERSE REACTIONS section

mmrmwmmmw

27708, 1m Corporate Wab Site: www.gsk.com

Consult 2003 PDR® supplements and future editions for revisions
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PHYSICIANS’ DESK REFEREN

Imitrex Nasal Spray—Cont.

1f the headache returns, the dose may be repeatod once af-
ter 2 hours, not to exceed a total daily dose of 40 mg. The
safety of treating an average of more than 4 headaches in a
30-day period has not been established.

HOW SUPPLIED

IMITREX Nasal Spray 5 mg (NDC 0173-0524-00) and
20 mg(NDC 0173-0523-00) are each supplied in boxes of 6
nasal spray devices, Each unit dose spray supplies § and
20 mg, respectively, of sumatriptan,

Store between 36" and B6°F (2° and 30°C). Protect from
light

AN'IM.A!.’IU!I(.‘DIDGY

Cornesl Opacities: Dogs receiving oral sumatriptan devel-
oped corneal opacities and defects in the corneal epithelium.
Cornesl opacities were seen at the lowest tested,
2 mg/kg per day, and were present after 1 month of treat-
ment. tbmedspnbehumwmnﬂadmlﬁﬂ-
weekﬂudyl!lrhnr i for these
Ml.cunducm ud no-effect doses were not unhl.isbud

the axp at the lowest dose tested was

6 times the human exposure after a 100-mg

mﬂdmwﬂhmu&eh-:maﬂta&mnh—
cutaneous dose or 22 times the human -after a sin-
gle 20-mg i | dose, There is evid of alterations
in corneal appearance on the first day of intranasal dosing
to doge. Changes were noted at the lowest dose tested,
whiﬁwunyprmmmlyZumlhemnﬂmummgluhw
man intranusal dose of 20 mg on 3 mg/m® basis,

PATTENT INFORMATION

The following wording is eontained in & separate leaflet pro-
vided for patients.

momm}msgm
Please read this leaflet carefully before you administer
IMITREX Nasal Spray. This provides a summary of the in-
formation available on your medicine. Please do not throw
away this leaflet until you have finished your medicine. You
may need to read this leaflet again. This leaflet dées not
mntﬁndltbamfnmumummﬂna!SW For
gunmmmm«ummwmmmmm

Information About Your Medicine:

The name of your medicine is IMITREX (sumatriptan) Na-
sul Spray. It tan be obtained only by preseription from your
doctor. The decision to mmNudﬂmyhm
mmmmdmw Jﬁnﬂ;,hhngmw

Spray:
Before using IMITREX Nasal Spray, see the instruction
pamphlet accompanying the product. For adults, the usual
dose is a single nasal spray administered into 1 nostril, If
your headsche comes back, a second nasal spray may be ad-
ministered anytime after 2 hours of administering the first
spray. For any sttack where you have no response to the
first nasal spray, do not take a second nasal spray without
first consulting with your doctor. Do not administer more
than & total of 40 mg of IMITREX Nasal Spray in any 24-
hour period. The effects of long-term repeated use of IMI-
TREX Nasal Spray on the surfaces of the nose and throat

* Some patients experience pain or tightness in the chest or
throat when using IMITREX Nasal Spray. If this happens
to you, then discuss it with your doctor before using any
more IMITREX Nasal Spray. lfﬂmdtntpnmumor
does not go-away, call your doctor immediately.

throbbing;
ing of eyelids, face, nrhps;nruhnnnh slkin lumps, ar
hrmahappmnm’ely If it happens to you, then tell your
doctor immediately. Do not take any more IMITREX Na-
nlspmrunhuymdmhﬂ-ywtodom
* Some people may have feelings of ti heat, flusk
(redness of face lasting a short time), heaviness or pres-
sure after treatment with IMITREX Nasal Spray. Aiew
poople may feel drowsy, dizzy, tired, sick, or may experi-
mmﬂhﬂmhﬂmhﬂrd“wﬂmﬂ
at your next visit.
cl.fyunﬁslmwdlmn:uﬂ:ﬂrwyorhwuym
thdomtundmm,ynu contact your doe-

lmublmmbm

If you have taken more medicines than you have been told,

contact either your doctor, hospital emergency department,

or nearest poison control center immediately.

7. Storing Your Medicine:

your medicine in a safe place where children cannot

reach it It may be harmful to children. Store your medi-

cines away from heat and light. Do not store at temp-

eratures ahove 86°F (30°C), or below 36°F (2°C): If your
dicine has expired (the expiration date is printed on the

mmuulwamnkwuwj.mshwldmllwudu
tor, who should svaluate you for heart disease in order to
mvmnapmummmmm
vast majority of thase who have taken IMITREX have
upmmud any signifieant side effects, some mﬂnrldunin

upnrinnmd serious heart problems and, rarely, con-

the extensive use of IMITREX worldwide, deaths

hﬂnhmupuﬂed.lnll]butnfmmshnm however, se-
rious problema occurred in people with known heart disease
and it was not clear whether IMITREX was a contributory
fnetor in these deaths.
1. Tha Purpose of Your Medicine:
IMITREX Nasal Spray is intended to relieve your migraine,
but niot to prevent or reduce the number of attacks you ex-
perience, Use IMITREX Nasal Spray only to treat an actual
migraine attack.
2. Important Questions to Consider Befors Using IMITREX

Nasal Spray:

If the answer to any of the following questions is YES or if

you do not know the answer, then please discuss it with

your doctor before you use IMITREX Nasal Spray.

* Are you pregnant? Do you think you might be pregnant?
Are you trying to became pregnant? Are you using inade-
quate contraception? Are you hreastfeeding?

= Do you have any chest pain, heart dissase, shortness of
bireath, or irregular heartbeats? Have you had & heart at-

'DomhmndfmnﬁrhdelKMMm
blood i obesity, d
ml.attwgflmﬂy tory of heart disease, uryvumpwl,

menopausal or a male over 40)7
* Have you had a stroke, transient ischemic attacks (TTAs),

or Raynaud syndroma?

* Do you have high blood pressure?

= Have you ever had to stop taking this or any other madi-
cine because of an allergy or other problems?

treatment pack), throw it away as instructed. If your doctor

decides to stop your treatment, do not keep any leftaver

medicine unless your doctor tells you to. Throw away your

medicine as instructed.
Mmm?ﬂﬂcmm

©2002, GlaxoSmithKline. All rights reserved.
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Shown in Product Identification Guide, page 316

IMITREX®

[tm ‘Etrix ")
(sumatriptan succinata)
Tablets

DESCRIPTION
IMITREX Tablets contain sumatriptan (s the succinate), a

selechve S-bydruwhyphmm. l'ecaptur nbtym nzumﬂs.
P .-‘- + ----u‘. thvlindolat ‘-w'
thyl-indole-

L In the
cat, sumatriptan selectively constricts the carotid arteriove
nous anastomoses while huving littlo effect on blood flow or

i in bral or tissuos.
Pharmacokinetics: The mean maximum concentration fol-
lowing oral dosing with 26 mg is 18 ng/mL (runge,
7-47 ng/mL) and 51 ng/mL (range, 25-100 ng/mL) following
oral dosing with 100 mg of sumntriptan. This compares with
& Cpyyy 0f 5 and 16 ngfmL following dosing with a 5- and
20-mg intranasal dose, ively. The mean C, follow-
ing a G-mg subcutaneous injection is 71 ng/mL (range,
48110 ng/mL), The hmm.llb:imr is approximately 15%,

imarily due to presyst lism and partly due to
mnmple‘he dmorpunn. The C..unmjh.rdnnngam—

Wmabmmnwuamh
sumatriptan displays dose proportionality in its extent of
absorption (area under the curve [AUC)) over the dose
range of 25 to 200 mg, but the C,,, after 100 mg is approx-
imately 256% less than expected (based on the 25-mg dose),
Food has no significant effect on the bioavailability of
nunmtriphn. but delays the t.,, slightly (by about 0.5

Pl.am.a protein binding is low (14%-21%). The effect of
be expected to be minor, given
the low rate of protein binding. The apparent volume of dis-
mb::muﬂi[.ﬂ.g

triptan is
2.5 hours. Radiolabeled “‘C-sumstriptan adm
wﬂykhrﬁrmdbmlahutm)mm
40% found in the feces. Most of the radiolabeled compound
mldm&emhhmumhmmw
acid (IAA), which. mmmmammom
%ﬁﬂndﬂnmhm«eﬂu

In vitro studies with human microsomes wmﬂ. tlm

sumatriptan is metabolized by manoamine oxidase (MAO),
dominantly the A i and inhibit ul'!hltllr
wmemya.!hr i

llgmﬁunlaﬂiﬂ.mmmhm
IAOBthlm(nu CONTRAINDICATIONS, WARN-

on the of i
hu.uuhsmmmhsd.lmlﬂﬂuhulaﬁw.vmldbew
pacted ns i is largely bolized to an inactive
substance.
Mlmdmmtmﬁverﬂnnmimmmmh!n

;Amd.iﬂ] mmhm-n-wn-;dmmmmum
o i may be
mmmﬁmhlmﬂmdhn&wyim-
paired patients (o = 8) matched for sex, age, and weight
with healthy subjects, the hepatically impaired patients had
an approximately 70% increase in AUC and C, anda t .
40 minutes earlier compared to the healthy subjects (see
DOSAGE AND ADMINISTRATION X

Age: The ph kinetiey of pral in the el
derly (mean age, 72 years; 2 males and 4 femples) and in
patients with migraine (mean age, 38 years; 26 males and
156 females) were similar to that in healthy male subjects
(mean age, 30 years) (see PRECAUTIONS: Geriatric Use).
Gander: In a study comparing females to males, no phar
macokinetic differences were observed between genders for
AUC, Omt_.,tndhllﬁi&_

Race

and O, of
wmmﬂumhluk(n-&l]mdﬂannmtn-ﬂl
helll.lu'mlhluhum

™ Inhibitors (MAOI):

mide imm (1:1)

The empirical formula is Cy Hy,N;0,8+CH0,, mswnnt-
ing a molecular weight of 413.5. Sumatriptan succinate is
whuwuﬂwhhwwdwmntumddymhleiuwm
and in saling. Each IMITREX Tablet for oral administration
contains 35, 70, or 140 mgufsmatnpun succinate equiv-

mdmm,mnxﬂa(]ﬂﬂ-mglahhi only), lactose,

Drug
Tr withMD-Ahhi‘hiwnumnlh:h«dnwmin»
crease of sumatriptan plasma levels (see CONTRAINDICA-
TIONS and PRECAUTIONS).
Duem&utmdhmmmhdwﬂrwpumthw
ation of &n
MAD-A inhibitar with oral sumatriptan is greater than af-
ter coadministration of the MAOI with subcutaneons
sumatriptan. lnastndyoflrlhuﬂwmm
mtmﬂ!mlﬂ.ﬂt\

lt.smte. microerystalline cellulose, and titanium diaxide.

CAL PHARMACOLOGY
Mwhﬂ*lllol’ohﬁcm Sumnuimmuanammbra

L Undardumﬂmmnhhsw
pnnmenl.llwmullwulz-ﬁﬂdmmminlhamuu]nr
plasma ion x time curve (AUC)
mmﬂmwnﬁwmdmﬁm halfslife.
‘This i tion was not evident with an MAO-B inhibitor.

'S mmhnrufthn &H’l‘mfl.mn]y)hmmky a lluh Aﬁmﬁy
for 5-HTyy, 65-HTyy, and 6-HT, mqm'l md no upuliumt
affinity (as using
asaays) or pharmacological activity lt 5-HTy, 5-HTg, or

&HT, reoqmrmbtypuwat aipha,., sipha,, or beta-sd-

g muscarimc; or benzodinz-

magr ng

ergotamin
lmwnuhngmm&hmﬁrm{mmm
oxidase i inhihi-

tors [SSRIs|¥? ‘
* Have you had, or do you have, any disease of the liver or
d

* Have you had, or do you have, epilepsy or seizures?
'Isthi;hbudmhadiﬁrwtﬁvmywrulu-]mi;nimuh—
tacks’
Bemember, if you answered YES to any of the above ques-
nmn.ibmdhm::m‘lhwurdodm

epine r
The B-HT) recep i

that i
mutumpmentanmmalmnumhothduudﬁ-
mate, on the human basilar artery, and in the vasculature of
hum&mminmﬂmsd:duumm‘l‘huw

m&mmm“mmammmmm-
mm,mw peripheral terminals of the trigem-
inal nerve innervating cranial blood vessels. Such an action
walaummbnuhn:hamﬁmimuaektof
sumatriptan in humans.

Information will ba suparsaded by supplements and subsaquent editions

A small study evaluating the effect of pretreatment with an

MAQ-A inhibitor on the bioavailahility from a 25-mg oral
tablet resulted in an approximately 7-fold in-

mains.mnmicupuum

Alcohot:  Alcok 4 30 minutes prior to

unmgumnhdm:ﬂu!mmphmnmhnhmnr

sumatriptan.

CLINICAL STUDIES
%neﬁwﬂmwmmthmmmd
headaches was in 3, r

deuble-blind, placebo-controlled studies. P!hmhlde
in these 3 studies were predominately female (87%) and
Caucasian (97%), with a mean age of 40 years (range, 1

m}hhmmmbdmmm-md.mm&
vere h defined as a reduction
in headach or severe pain to mild
or no pain, wun-edupwshaunlﬂm'dmnlhmw
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Declaration of Rachel J. Watters on Authentication of Publication

1. I, Rachel J. Watters, am a librarian, and the Director of Wisconsin
TechSearch (“WTS”), located at 728 State Street, Madison, Wisconsin, 53706. WTS is
an interlibrary loan department at the University of Wisconsin-Madison. I have worked
as a librarian at the University of Wisconsin library system since 1998. I'have been
employed at WTS since 2002, first as a librarian and, beginning in 2011, as the Director.
Through the course of my employment, I have become well informed about the
operations of the University of Wisconsin library system, which follows standard library
practices.

2. This Declaration relates to the dates of receipt and availability of the
following:

Anonymous. (2010) Zomig Nasal Spray. Physicians’ Desk
Reference, pp. 768-778. Montvale, NJ: PDR Network.

3.  Standard operating procedures for materials at the University of

Wisconsin-Madison Libraries. When a volume was received by the Library, it would be

checked in, stamped with the date of receipt, added to library holdings records, and
made available to readers as soon after its arrival as possible. The procedure normally
took a few days or at most 2 to 3 weeks.

4.  Exhibit A to this Declaration is true and accurate copy of the front matter
of the Physicians’ Desk Reference (2010) publication, which includes a stamp showing

that this book is the property of Ebling Library at the University of Wisconsin-Madison.
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Declaration of Rachel J. Watters on Authentication of Publication

Exhibit A also includes an excerpt of pages 768 to 778 of that volume, showing the
entry entitled Zomig Nasal Spray (2010).

5. Attached as Exhibit B is the cataloging system record of the University of
Wisconsin-Madison Libraries for its copy of the Zomig Nasal Spray (2010) publication.
As shown in the “Receiving date” field of this Exhibit, the University of Wisconsin-
Madison Libraries owned this book and had it cataloged in the system as of June 4,
2010.

6.  Members of the interested public could locate the Zomig Nasal Spray
(2010) publication after it was cataloged by searching the public library catalog or
requesting a search through WTS. The search could be done by title, author, and/or
subject key words. Members of the interested public could access the publication by
locating it on the library’s shelves or requesting it from WTS.

7. [ declare that all statements made herein of my own knowledge are true and
that all statements made on information and belief are believed to be true; and further
that these statements were made with the knowledge that willful false statements and the
like so made are punishable by fine or imprisonment, or both, under Section 1001 of

Title 18 of the United States Code.

Date: December 13, 2018 j@/%ﬁfﬁ_\

Rachel ;Iéw/aders
Wisconsin TechSearch Directo
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O docket research platform finds what other services can't.
‘ Coverage includes Federal, State, plus PTAB, TTAB, ITC
and NLRB decisions, all in one place.

Identify arguments that have been successful in the past
with full text, pinpoint searching. Link to case law cited
within any court document via Fastcase.

Analytics At Your Fingertips

° Learn what happened the last time a particular judge,

/ . o
Py ,0‘ opposing counsel or company faced cases similar to yours.

o ®
Advanced out-of-the-box PTAB and TTAB analytics are
always at your fingertips.

-xplore Litigation

Docket Alarm provides insights to develop a more
informed litigation strategy and the peace of mind of

knowing you're on top of things.

API

Docket Alarm offers a powerful API
(application programming inter-
face) to developers that want to
integrate case filings into their apps.

LAW FIRMS

Build custom dashboards for your
attorneys and clients with live data
direct from the court.

Automate many repetitive legal
tasks like conflict checks, document
management, and marketing.

FINANCIAL INSTITUTIONS
Litigation and bankruptcy checks
for companies and debtors.

E-DISCOVERY AND

LEGAL VENDORS

Sync your system to PACER to
automate legal marketing.
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