SOLSTICE  1-888-461-2255 Medical Information Request

NEUROSCIENCES 8 AM - 7 PM Eastern Time Monday-Friday .
Reimbursement = Ordering = Information M e d | Cal Pe rsonne I Req uest

www.myobloc.com
Fax completed form to | -913-451-6409

www.solsticeneuro.com

PROFESSIONAL CONTACT INFORMATION (please print clearly)

Requested by

Degree: [ Jmp /oo [ e [ ]reh [ ] prarmp [ ] Other To speak with a Medical Information
Representative call 1-888-461-2255

or e-mail a request directly to info@askarm.com

Institution/Office

Address | Address 2
City State ZIP
Phone Number Fax (Required)

Email (Required for medical personnel requests)

INFORMATION REQUEST / MEDICAL PERSONNEL CONTACT REQUEST

| certify that this is an unsolicited request for medical information/medical personnel contact.

Requestor’s Signature [REQUIRED] Date of Request
| prefer to recieve medical information by: D Email I:l Fax D Phone
| would like to be contacted by Medical personnel via: I:, Email I:, Phone

SOLSTICE NEUROSCIENCES CONTACT INFORMATION

Name (please print) Position
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SNI-118-0708



