HEMAX

LAYERED HEMATINIC CAPLET

THE BUILDING BLOCKS NECESSARY FOR RED BLOOD CELL PRODUCTION

Scored for

your convenience

N

Y AL i T BET

DC 67555-135-90

The Once Daily,
Tolerable Iron

Elemental Iron (as Carbonyl Iron) ............ 150 mg
Vitamin C (as AscorbicAcid) ................. 500 mg
Sodium Dioctyl Sulfosuccinate.............. 50 mg
Vitamin B-12 (as Cyanocobalamin)........... 60 mcg
FolicAcid......covviviv e 1mg
Vitamin E (as dl-Alpha Tocopheryl Acetate) ... 30 LU.
Copper (as Cupric Sulfate) .................. 3mg
Biotin....ooiiii 150 mcg
INSTRUCTIONS

1. Please fill out the form completely. Incomplete orders cannot be filled.
2. Provide an original signature and license number (no stamps allowed).
3. FAXTHE COMPLETED FORM TO PRONOVA AT: 305-677-8314.
4. If you have any questions, please call us toll free at 866-703-3508.

Note: Please fill in all the requested information. According to federal law, no drug samples
can be sent if any information is missing from this form.

Practitioner’s Full Name

Physical Address (Sorry, No PO Boxes)

City ST ZIP

Office Phone

Medical Specialty

Order Quantity (Each dispenser contains 8 bottles with 7 caplets each)

O 1 Dispenser (8 Bottles) [ 2 Dispenser (16 Bottles)  (please check one)

Practitioner’s Signature Date

State & License No.

Sample Authorization:

By signing this Hemax Sample Request Form, | certify that | am a Practitioner who
can legally prescribe in the U.S. | am requesting the above samples from Pronova
Corporation for the medical requirements of my patients.
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