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FAX COVER SHEET

To: From: Fax Administrator
Company: Date: 02/17/26 06:11:32 AM
Fax Number: 9725329272 Pages (Including cover): 2

Re: Sandbox: Scilex Requested Materials/FINE

Notes:

Hello GZREL742,

Attached is the sample request form we discussed during our call today. Please be sure to
fill in all the required fields to avoid delavs 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 recerving 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 877-834-5119, or by fax at 877-345-0776.
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SCILEXT

H#:
PHARMACEYTIGCALSR
Physician Name  First: | Last
State License Number (no abbreviations, please): | | NPL# |
Prof. qurm!iun {check one): ©OMD ODO ONP OPA OOther: .
Address.
Address :? """
City: Zip Code: |
Phone:| Email: |
Elyxyb
Q . .
(lidoe acine opical system) 18% (celecoxib) Oral Solution
NDC Code: 88557-111-03-DTP NDC Code: §9557-333-02-DTP
Product Description: Product Description:
2Tlido" (lidocaine topical system) 1.8% ELYXYB" (celecoxib) Oral Solution 120mg

Quantity: (15 [110 [115 1720 Quantity: (J6 [19 [O12

Each sampie box containg three sheets of ZTiido patches, Ona sampla is one 4.8 mL bottle of ELYXYB.

Marsafactured by: Qishi Koseido, Co, LTD, Tosw, Saga, fpen ufactured by Contract Phammaceboads Limi s R o, Canac

l\‘/l‘el|‘n‘1fe'|trh,||-e';c$ f(fr:‘ SUILER |:w|zz-l|-¢‘nm;‘?‘-:t.|lu"" Is b, Pale Alte, (:AL LIsA m::tgm::ﬁg :z}:- : }'::;‘;ct;:ﬁ:xmﬁ:}: ;\;3-, ||L“I "’HI';::{') h;/\'ﬂ'g,lasf‘;;%;}:mm’ Canada

Distribuztec! by: SCILEX Flytmaceuticals ne., Palo All, CA, LISA Digtributed by SCILEY Pharmaceuticals inc, Pale Alto, GA, USA

Activa Ingredisrt Madk in Spiain Active ingrediant Mada in inci

Once completed, please fax to 650.397.6749 or amail to marketing@scilexholding.com

SIGNATURE BELOW INDHCATES AGREEMENT TO THE FOLLOWING:

toertify | am a licensad practitioner aligibis to request, receive, prescribe and dispense these products 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
a3 attestation that vou have the appropriate licensure, if required, or qualify under an exeraption under the state faws and regulations,

For Ohic licensed healtheare professionals: the Ohio Board of Pharmacy requires Terminal Distributors of Dangerous Drugs to obtain & TRRD license prior to
accepting pharmacautical dnig samples o complinentary units, unfess subject to the exemptions listed in ORC 4729.541, More information on Ohio'a reguiremeant
can be found at http//waww pharmaey.ohiogov/PreseriberTRDD, 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 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 2026 SUILEX Holding Compay, Al fights reserved, SCLE-O0001 01735 Jobd 34376002



