C arWi M PHARMACY
CAVES  PrOGRAM

*All Commercially Insured Patients
(Non-Government Plans) Will Pay ONLY:

OR

FOR THE FOLLOWING CARWIN CARES PRODUCTS

| RELAFENDS L“FENA

(nabumetone) 1000 ng oters " (diclofenac potassium tablets, USP)

ELEPSIA X2 RyVent | RyClora

levetiracetam S (dexchlorpheniramine maleate)
Exten de d-re[ea)ge Tablets (Carbinoxamine Maleate Tablets 6mg) Oral Soluton, USP 2 ma/5 mL

To receive a $0 or $20 copay please contact the Carwin

Cares Help Desk at 1-844-527-9486 for more information

Fligible patients may pay no more than $20 for anY of the products listed on this card. Card is valid for up to
12 uses for each product listed. A valid Prescriber 1D# is required on the prescription.

Patient Instructions: In order to redeem this offer you must have a valid prescription. Follow the dosage
instructions given by the doctor. This offer may not be redeemed for cash. By using this offer, you are
certifying that you meet the eligibility criteria and will comply with the terms and conditions described in the
Restrictions section below. Patients with questions about this offer should call 1-844-527-9486.

Restrictions: This offer is valid in the United States. Offer not valid for prescriptions reimbursed under
Medicaid, a Medicare drug benefit plan, Tricare or other federal or state health programs (such as medical
assistance programs). Cash Discount Cards and other non-insurance plans are not valid as primary under
this offer. If the patient is eligible for drug benefits under any such program, the patient cannot use this offer.
By usm(tq this offer, the patient certifies that he or she will comply with any terms of his or her health insurance
contract requiring natification to his or her payor of the existence and/or value of this offer. It is illegal to (or
offer to) sell, purchase, or trade this offer. This offer is not transferable and is limited to one offer per person.
Not valid if reproduced. Void where prohibited by law. Carwin Pharmaceutical Associates, LLC reserves the
right to rescind, revoke, amend or terminate this offer without notice at any time.

r'win “Eligible patients with commercial insurance only.
x %{\%JT\GALASSUEWES Copyright © 2021 Carwin Pharmaceutical Associates, LLC. All Rights Reserved.



