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FAX COVER SHEET

To: From: Fax Administrator
Company: Date: 02/13/26 03:22:52 AM
Fax Number: 9725329272 Pages (Including cover): 2

Re: Sandbox: Scilex Requested Materials

Notes:

Hello Ronaldo Tester,

Please find attached the information you requested today about RYALTRIS®
(olopatadine hydrochloride and mometasone furoate monohydrate) nasal spray.

Sincerely,

Rep25 ECHIkma
1234567890

Hikma Specialty USA Inc.
RYALTRIS® Support Center

Y ou have the right to opt-out of receiving unsolicited advertisements by fax. You may
contact us with your opt-out request by fax at 877-834-5119. Alternatively, vou may
unsubscribe from Calls, Emails or Fax by visiting https://inventiv2--
fcuat.sandbox.my.salesforce-sites.com/ and entering PT-2667731 as the code. A failure to
comply with an opt-out request within 30 days 1s unlawful.

RYALTRIS is a registered trademark of Glenmark Specialty SA.
HK-1982-v2
Note: Temporary using Hikma FAX Template for Scilex
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D sciLEX

PHARMACEUTICALS

Sample Request Form

Physician Name First: \ Last: |

State License Number (no abbreviations, please):| NPI #: |

Prof. Designation {check one}: TOIMD OODO ONP OPA OOther: \

Address 1;
Address 2:
City: | | State: | | Zip Code: |
Phone:| | Fax: . Email: |
Tlid Elyxyb
ZTlido yxyb
. . : " | .
(idocaine topical system) 1.8% (celecoxib) Oral Solution
NDC Code: 68557-111-03-DTP NDC Code: 68557-333-02-DTP
Product Description: Product Description:
ZTlido® (lidocaine topical system) 1.8% ELYXYB® (celecoxib) Oral Solution 120mg
Quantity: 05 010 015 020 Quantity: 06 0O9 [O12
Each sample box contains three sheets of ZTlido patches, One sample is one 4.8 mL bottle of ELYXYE,
Manufactured by: Oishi Koseide, Co,, LTD,, Tosu, Saga, Japan Manufactured by: Contract Pharmaceuticals Limited, Mississauga, Ontario, Canada
Manufactured for: SCILEX Pharmaceuticals Inc., Palo Altg, CA, USA Manufactured for: SCILEX Pharmaceuticals Inc., Palo Alto, CA 04303
Distributed by: SCILEX Pharmaceuticals Inc., Palo Alto, CA, USA Distributed by: SCILEX Pharmaceuticals Inc,, Palo Alto, CA, USA
Active Ingredient Made in Spain Active Ingredient Made in india

Once completed, please fax to 650-397-6759 or email to marketing@scilexholding.com

SIGNATURE BELOW INDICATES AGREEMENT TO THE FOLLOWING:

i certify | am a licensed practitioner eligible to request, receive, prescribe and dispense these products in compliance with applicable state and federal laws. if
{am a Nurse Practiioner or Physician Assistant, | certify | am authorized and eligible, in the state in which | am now practicing, to request and receive these
products and that | have my supervising Physician's approval to do so. | have requested these products for the medical needs of my patients. | will not sell, resell,
trade, barter, donate, return for credit or seek third-party (including, without limitation, Medicaid, Medicare, private insurers) reimbursement for them.

Some states require a distribution license prior to accepting pharmaceuical drug samples or complimentary units, unless subject to the exemptions listed in the
state laws and regulations, More information on this requirernent can be found at the state board website, Your signature on this sample request/receipt serves
as attestation that you have the approptiate licensure, if required, or qualify under an exemption under the state laws and regulations,

For Ohie licensed healthcare professionals: the Ohio Board of Pharmacy requires Terminal Bistributors of Dangercus Drugs to obtain a TDDD license prior fo
accepting pharmaceutical drug samples or complimentary units, unless subject to the exemptions listed in ORC 4729.541. More information on Ohio's requirement
can be found at http://www.pharmacy.ohio.gov/Prescriber TDDD. Therefore, if you are an Ohio licensed healthcare professional who claims an exemption to the
terminal distributor of dangerous drug licensing requirement, by checking the box, you attest that you meet one of the licensing exemptions under ORC 4729.541,
Your sighature on this sample request form serves as attestation and that you have the appropriate TDDD licensure or qualify under an exemption.

[ Ohio TDDD Exemption

Licensed Provider’s Signature Specialty Date (mm/dd/yyyy)

@DSCQLEX” SCILEX, ELYXYB®, and ZTLIDG" are registered trademarks of SCILEX Pharmaceuticals Inc.

PHARMAGEUTIGALS © 2026 SCILEX Holding Company. All rights reserved, SCLX-00051 91/26 Job# 34376002



