Main Office: RICK A SHACKET

Scottsdale Vein & Proctology Center

8752 E Via De Commercio #2

Scottsdale, Arizona 85258

Office: (602) 492-9919 | Mobile: (602) 920-1023

Name: DOB: Date:

PRESCRIPTION
Sinecatechins Ointment 15%.

Applied topically, 0.5 cm per lesion, three times a day for up to four months.
Dispense: 15 % (1 tube, 30 g)

Rick A. Shacket, DO, MD (H), BS9262611
Diplomate American Osteopathic Board of Proctology

LOCATIONS
Scottsdale Vein Center 8752 E Via De Commercio, Suite 2, Scottsdale, Arizona 85258, 602.492.9919
Dr. Rick Shacket PLLC 3543 N. 7th Street, Phoenix AZ 85014, 602.492.9919

Rick Shacket, DO, MD(H) 81 W. Guadalupe Road, Suite 111, Gilbert, AZ 85233, 602.492.9919




Log onto https://www.veregen.com and click “SAVE ON TREATMENT” to activate your personalized
savings program. Valid only for those with commercial non-federal funded health plans.
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Gligibilityr and restrictions: 1. Limitations apply. 2. Valid only for those with commercial insurance. 3. Not valid if prescriptions \
are paid in part or in full by any state or federally-funded healthcare program. 4. Not valid for cash-paying patients who have no
commercial insurance or where plan reimburses you for the entire cost of your prescription drug. 5. Offer is not valid where prohibited
by law. 6. Valid only for residents of the US and Puerto Rico. 7. This program is not health insurance. 8. Offer may not be combined
with any other rebate, coupon, or offer. 9. This card is the property of PharmaDerm, a division of Fougera Pharmaceuticals Inc. and
must be returned upon request. 10. Fougera reserves the right to rescind, revoke, or amend the program without notice. 11. Patient
certifies responsibility for complying with applicable limitations, if any, or any commercial insurance and reporting receipt of program
rewards, if necessary, to any commercial insurer. 12, Acceptance of this card and your submission of claims for the PharmaDerm
RxSaver Program are subject to the LoyaltyScript® program Terms and Conditions established by McKesson Corporation. 13.This card
has no cash value. 14. This Offer expires on December 31, 2018. For any questions regarding set up, claims transmission, patient
eligibility or other issues, call the PharmaDerm RxSaver Program at 1-844-396-8097 (Monday-Friday, 8:00 am to 8:00 pm ET).

Patient Instructions: Present this offer and your insurance card to your participating pharmacist along with an eligible prescription
each time you fill your prescription. The prescriber ID# must be identified on the prescription. If you have any questions, please

call 1-844-396-8097 (Monday-Friday, 8:00 am to 8:00 pm ET). This offer expires on 12/31/18. When you use this offer, you are
certifying that you understand the program rules, regulations, and terms and conditions and that you will comply with them. You may
not use this card if prohibited by your insurer.

Pharmacist Instructions: When you use this offer, you are certifying that you have not submitted and will not submit a claim for
reimbursement under any federal, state, or other government programs for this prescription. Pharmacist will comply with his/her
obligations when processing the prescription for payment. By using this offer, you agree to the terms and conditions of this program.
Co-pay cards must be accompanied by a valid prescription. If primary commercial prescription insurance exists, input offer
information as secondary and transmit using the COB segment of the NCPDP transaction. Submit transaction to McKesson
Corporation using BIN #610524. Acceptable discounts will be displayed in the transaction response. Acceptance of this
offer and your submission of claims are also subject to the Terms and Conditions posted at www.mckesson.com/mprsinc.
If you have any guestions, please call McKesson Help Desk at 1-844-396-8097 (8:00 am to 8:00 pm ET, Monday-Friday).

Novartis reserves the right to rescind, revoke, or amend this program without notice. P-BPD-1356584 06/2018
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What is sinecatechins?
Sinecatechins is an herbal product made from green tea leaves.
Sinecatechins topical (for the skin) is used to treat genital and anal warts in adults. This medicine is for use only on

warts outside the genitals and around the outside of the anus. Sinecatechins topical is not for use inside the vagina,
cervix, rectum, or urethra (the tube for passing urine out of your bladder).

”

ﬂbSinecatechins will not cure genital or anal warts and you may develop new warts during or after treatment.
Sinecatechins will not keep you from spreading genital or anal warts to other people through sexual intercourse or
skin-to-skin contact.

How should | use sinecatechins?

Sinecatechins is usually applied 3 times per day. Follow all directions on your prescription label. Do not use this
medicine in larger or smaller amounts or for longer than recommended.

Do not take this medicine by mouth. Sinecatechins topical is for use only on the skin. Do not use on open wounds.

%Wash your hands before and after applying the ointment.

Apply only a small amount of ointment to each wart. Dab on the ointment, leaving a thin layer over each wart. Do
not rub in completely.

-
ﬂ])Do not cover the warts with bandages, sanitary napkins, or other protective covering. Wear loose-fitting
clothing over treated skin areas.

Do not wash off the ointment before applying your next dose. Reapply the ointment after you swim, bathe, or
shower.

You should wash off the ointment before inserting a tampon into the vagina to avoid accidentally getting the
medicine inside your vagina. Reapply the ointment after tampon insertion.

Men using the ointment on an uncircumcised penis should wash underneath the foreskin each day.
Keep using this medicine until your warts have completely cleared.

Discontinue using if no improvement is seen within a few weeks. Do not use this medicine for longer than 16
weeks. Call your doctor if your warts do not clear up, or if they go away and then come back after treatment.

Sinecatechins topical ointment can stain light-colored clothing or bed sheets. Avoid getting the ointment on these
surfaces. Wear dark-colored clothing to prevent unwanted staining.

Store at room temperature away from moisture and heat. Keep the tube tightly closed when not in use. You
may also store the ointment in the refrigerator. Do not freeze.
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