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It's simple to get your
$20 Monthly Savings.
Just follow these steps: :
1. Bring this card with you the next time you go to D] Soraton Dat:
the pharmacy to fill your AndroGel prescription. BIN: 610020
2. Present it to your pharmacist along with your Member #: [Variable: Member #]
prescription for AndroGel (if you're new to treatment). Group #: 99990941
For the Pharmacist:
= Card must be accompanied by a prescription for AndroGel. = Card is good for one $20 savings only. Refills for AndroGel
Certain restrictions apply. must be accompanied by a separate Savings Card in order
to receive any more savings.
= Dispense as prescribed at no cost to the patient.
Submit claims using the Group # and Member # listed = Submit claims for AndroGel to PDM under BIN: 610020.
on this form. Your customers will receive their prescription for AndroGel
(. J
USE

AndroGel® (testosterone gel) is a prescription medicine used to treat adult males who have low or no testosterone.

IMPORTANT SAFETY INFORMATION

Signs of puberty that are not expected have happened in young children who were accidentally exposed to testosterone through contact
with men using AndroGel.

AndroGel can transfer from your body to others. This can happen if other people come into contact with the area where the AndroGel
was applied to your skin.
* Women and children should avoid contact with the unwashed or unclothed area where AndroGel has been applied.

* To lower the risk of transfer of AndroGel, you should apply AndroGel only to areas that will be covered by a short-sleeve T-shirt. These
areas include shoulders, upper arms, and stomach area. Do not apply AndroGel to your penis or scrotum. Wash your hands right away with
soap and water after applying AndroGel. After the gel has dried, cover the application area with clothing. If you expect to have
skin-to-skin contact with another person, first wash the application area well with soap and water. If a woman or child makes contact with
the AndroGel application area, that area on the woman or child should be washed well with soap and water right away.

Stop using AndroGel and call your healthcare provider right away if you see any signs or symptoms of puberty in a child, or changes in body hair or
increased acne in a woman, that may have occurred through accidental exposure to AndroGel.

Do not use AndroGel if you have breast cancer; have or might have prostate cancer; or are allergic to any of the ingredients in AndroGel, including soy.

AndroGel is not meant for use in women and must not be used in women who are pregnant, may become pregnant, or are breastfeeding. AndroGel
may harm the unborn or breastfeeding baby. Women who are pregnant or who may become pregnant should avoid contact with the area of skin
where AndroGel has been applied.

AndroGel can cause serious side effects, including:

« If you already have enlargement of your prostate gland, your signs and symptoms can get worse while using AndroGel (including changes in urination)

« Possible increased risk of prostate cancer
« In large doses, AndroGel may lower your sperm count
Swelling of your ankles, feet, or body, with or without heart failure. This may cause serious problems for people who have heart, kidney, or liver disease
« Enlarged or painful male breasts
Having problems breathing while you sleep (sleep apnea)
» Blood clots in the legs; this can include pain, swelling, or redness in your legs
Tell your healthcare provider about all the medicines you take, especially if you take insulin, corticosteroids, or medicines that decrease blood clotting.

The most common side effects reported with use of AndroGel are acne, skin irritation where the gel is applied, increased cholesterol levels,
increased prostate-specific antigen, increased red blood cell count, and increased liver function tests.

For further information, talk with your healthcare provider.

If you have any questions about this information, be sure to discuss them with your doctor. You are encouraged to report negative side effects of prescription
drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

If you cannot afford your medication, visit www.pparx.org or call the toll-free number (1-888-4PPA-NOW) for assistance.

Terms and Conditions

Offer not valid for prescriptions eligible to be reimbursed, in whole or in part, by Medicare, Medicaid, any other federal or state
program, or by private plans or other health or pharmacy benefit programs which reimburse you for the entire cost of your prescription
drugs. You must deduct the value of this offer from any reimbursement requests submitted to your insurance plan either by you or on your
behalf. Offer void in Massachusetts for residents whose prescriptions are covered in whole or in part by third-party insurance, or where
otherwise prohibited by law. Offer good only in USA. Co-pay Card limited to one per person during offering period and is not
transferable. Offer limited to one use per month up to 12 times per patient. Offer expires 09/30/11. Abbott reserves the right

to terminate this offer at any time without notice. You understand and agree to comply with these Offer Terms.
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