Eligible patients

may pay as little as

*Terms and conditions may apply.

DISPENSED BY PRESCRIPTION

For Retail Pharmacies see processing
information below

Processor: Oncora Pharma PCN: PYS

RXPCN#: 7777 Person Code: 01
T Cardholder ID:

Group: 99996849 91200055846
ID: 91200055846

(5

Easy to Use Lower Costs For Patients Secure & Private
Simple to activate Helping patients save Available to eligible Your information
and use at the on their prescribed patients regardless is protected and
pharmacy. medications. of insurance. confidential.

Patient Instructions:
e Patient is responsible for any co-pay amount above their maximum savings benefit.

® By using this program, you certify that you understand and will abide by the rules,
regulations, terms and conditions of the program.

e Keep this savings coupon with you for future refills.
® Patients with questions about this offer should call 833-242-4493.

@ Email: customerservice@oncorapharma.com

Website: www.oncorapharma.com

e Phone: 833-242-4493




