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FAX COVER SHEET

To: From: Fax Administrator
Company: Date: 02/17/26 06:11:20 AM
Fax Number: 9725329272 Pages (Including cover): 2

Re: Sandbox: Scilex Requested Materials/FINE

Notes:

Hello RRBT732,

Attached is the sample request form we discussed during our call today. Please be sure to
fill in all the required fields to avoid delays in the shipment of your samples.

Thank you for your interest in our program.

Sincerely,

Tuser2ec Scilex
TeleSolutions Specialists
Scilex Contact Center

Phone (650)-397-6759

You have the right to opt-out of receiving unsolicited advertisements by fax. You may
contact us with your opt-out request, along with the fax number to which vour request
relates, by telephone at 877-834-3119, or by fax at 877-345-0776.
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SCILEXT

H#:
PHARMACEUTIGALSR
Physician Name  First: | S ] past
State License Number (no abbreviations, please): | | NPL# |
Prof. qurm!ion {check one): ©MD ODO ONP OPA OOther: .
Address .
Address2:.
Gity: © Zip Code: |
Phone:| Email: |
Elyxyb
Q . .
(lide Qe opical system) 16% (celecoxib) Oral Solution
NDC Code: 68557-111-03-DTP NDC Code: 69557-333-02-DTP
Product Description: Product Description:
2Tlido" (lidocaine topical system) 1.8% ELYXYB" (celecoxib) Oral Solution 120mg

Quantity: (15 [10 016 [120 Quantity: J6 19 12

Each sampte box centains three sheets of ZViido patchas, Ona sample is one 4.8 mL, bottle of ELYXYB.

Marnfacturad by: Qishi Kosewde, Co, 1T, Tosu, Saga, fapan aulfactured by: Contract Pharmacet teats Limi s i, Capieda

Me: ::::rzu::ur:;:s fi.‘:‘l 3: F‘-‘; If:l'il-l|-$‘|‘|£?ﬁ“.‘1.*!l.lll("“ Is ':tl‘:-;l-‘t, M:-::’AI:(L'?*(':‘AL LIsA mg::t:IgL1::::: :zX- : }'::;‘;t;:|:33:5113(0?::}: ;23; ||L“I mﬁm h;}\l|l{c§,'6;§‘gm’(§;mm’ Canada

Disribusteed by SCILEX Phytmaceuticats Ine., Faly A, CA, USA Digtributed by SCILEY Pharmaceuticals inc, Palo Alto, GA, USA

Active Ingredisrd Mada in Spain Active gradiant Mada in i

Once completed, please fax to 650.397.6759 or amail to marketing@scilexholding.com

SIGNATURE BELOW INTHCATES AGREEMENT TO THE FOLLOWING:

toertify | am a licensad practitioner aligibls to request, receive, presaribe and dispense these produsts in compliance with applicable state ard federal laws, i
Larn a Nurse Practiionar ar Physician Assistant, | certify | arm authorized and eligible, in the state in which § am now practicing, to request and receive thess
pradusts and that | have my suparvising Physiian's approvat to do so, Fhave requasted these produats for the medical neaeds of my patients. | will not sall, resel,
trade, barter, donate, return for aredit or sesl third-party (ineluding, without limitation, Madicaid, Madiears, private insdrers) reimbursaerant for therm.

Somea states require a disttibution ficense prior to aceepting pharmaceutical drug samples or complimentary units, unless subject to the exemptions listed in the
state laws and regulations. Maore information an this requirement can be found at the state board website, Your signature on this sample request/receipt serves
#3 attestation that vou have the appropriats licensure, if required, or qualify under an exerption undear the state laws and ragulationa,

For QOhic licensed healtheare professionals: the Ohio Board of Pharmacy requires Tersminal Distributors of Dangerous Drugs to obtain @ TRRD license prior to
accepting pharmaceuticsl dug samplas e complinmentary units, unfess subject to the exemptions listed in ORC 479,541, More information on Ohio's requiremeant
can be found at http//wew pharmaey.ohiogov/PreseriberTROD, Therefore, if you are an Ohio licensed healthcare professional who claims an exemption 1o the
terminal distributor of dangerous drug licensing requirement, by checking the bax, you attest that you meet one of the licensing exemptions under ORC 4779541,
Your sighature on thig sample request form serves as attestation and that you have the appropriate TDDD licensure or qualify under an exemgption,

[ Ohia TDHE Exemption

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

@C“—ex SCILEX, ELYXYBY, and ZTLIRG" are registered rademarks of SCREX Pharmaceuticals Ine,
b TR AR T e L3 202G SCILEX Holding Compaty, Al fights reserved, SCLE-OO001 01726 Job# 34376002



