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Seeing
is believing

Mylan Miacalcin @]Mylan@
\

Patient Assistance Program

PO Box 219 Telephone: 888.238.5694
Gloucester, MA 01931 Facsimile: 888.246.6527
To:

From:

Date: Re:

[ Urgent X For Review [ Please Comment O Please Reply

IMPORTANT: Please call MMPAP at 888.238.5694 if this transmission is incomplete

Opt Out. You have a right to request that we stop sending any future facsimiles to this and other facsimile machines. Your
proper request must (1) list the facsimile number(s) to which you no longer want us to send facsimiles; and (2) use one of
the methods described below. If you subsequently provide us with an express invitation or permission to send facsimiles to
a facsimile number, then a prior opt-out request associated with that number will terminate. If you received a faxed
advertisement, a failure to honor your proper opt-out request within 30 days would violate the law.

Direct your opt-out requests to 888.238.5694 (phone) or 888.246.6527 (fax).

Confidentiality Notice: This facsimile transmission cover sheet, and any documents which may accompany it, contain information which is
intended only for the use of the individual or entity to which it is addressed, and which may contain information that is privileged, confidential, and/or
otherwise exempt from disclosure under applicable law. If the reader of this message is not the intended recipient or the employee or agent
responsible for delivering the message to the intended recipient, any disclosure, dissemination, distribution, copying or other use of this
communication or its substance is prohibited. If you have received this communication in error, please call us collect to arrange for the destruction of
the communication or its return to us at our expense. Thank you. ©2014 Mylan Pharmaceuticals Inc.



