a. Complete this rebate form with your name and address.

/ TABLETS ®
—I \_/ )" h.Circle the product name, the date, and amount you paid
J —__L, _—

on the original pharmacy receipt. (valid receipt will include:

am|0dlplﬂe and Olmesartan medoxom" your name, name of medication purchased, date, and amount paid).

5/20 - 5/40 - 10/20 - 1040 mg €. Mail this form, your pharmacy receipt and unused
AZOR® Savings Card to:

AZOR® Savings Card
6501 Weston Parkway, Suite 370, Cary, NC 27513

In 10 to 14 business days you will receive a check for up to $25.

First Name

Last Name

Address

Suite/ Apt #

City

State 7IP

By signing this certificate, | verify that | have reviewed all the eligibility requirements and restrictions
of the program. | also verify that | am not eligible for reimbursement for this product by Medicaid,
Medicare, Medicare Part D Plan (regardless of coverage), or other federal or state programs.
Additionally, if someone else on my behalf is eligible for any reimbursement for this product (such
as a health insurer), | must deduct the total amount of this rebate.

Signature

Enclose the following required materials to receive your rebate:
Q Completed Rebate Form Q Original Pharmacy Receipt 1 Unused AZOR® Savings Card

Eligibility and Restrictions: Rebate may be used up to twelve times per patient for the duration of the program. Offer may
not be combined with any other program offer or discount. Offer good only in the US; void where prohibited or otherwise
restricted by law. Not valid for prescriptions purchased under Medicaid, Medicare or a Medicare Part D Plan (regardless of
coverage), federal or state programs (including any state prescription drug program), or private indemnity or HMO insurance
plan which reimburse you for the entire cost of your prescription drugs. Rebate void in Massachusetts, except for cash-paying
patients. This offer may be rescinded, revoked, or amended without notice. Patient is responsible for notifying any third party
payor about any rebate or discount they receive on their prescription purchase.

Expiration June 30, 2010.

—
Please see full product information for AZOR including boxed WARNING u
regarding use in Pregnancy.
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